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YOU, TOO, 
CAN PLAY THE 


2 Lun hmuntonic, “+ 
IN ONE EASY LESSON! 


You can play this music in your dental office after one easy reading 
of the new patient education book, “Living Dentures”! 


This beautiful full color presentation features the “Four Harmo- 
nies of Form, Size, Color and Arrangement”... and denture 
patients who understand the basic principles of nature’s “Four 
Harmonies” readily appreciate the esthetic possibilities of modern 
professional denture service. 


In many dental offices the dental assistant’s role in patient and 
visual education is being emphasized . . . “Living Dentures” is 
tailor-made for your personal patient education program. 


Every D.A. can get into the “Four Harmonies” act. Ask your 


Trubyte Dealer’s Representative to show you how. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
York, Pennsylvania 
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His dentures pass the 


test of personal proximity 


Even at close range, his smile is sparkling, charm- 
ing, completely attractive. A simple daily soak in 
Polident removes stains and debris—assures lus- 
trous, natural looking dentures... keeps them fresh 
and odor-free, too. 

Recommend Polident to your denture patients: 
they will appreciate its ease, convenience and 
safety, plus the continued reassurance that goes 
with a really clean denture. 

EASY TO USE 1. Soak 2. Rinse 3. Wear 


SAFE TO USE recommended by more dentists than 
any other denture cleanser. 


POLIDENT. 


for office supply of samples, write— 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, N. J. 
“Quality Products for Dental Health” 
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skin cleansing 


LEAVES 


the most — } 
effective hand 
cleanser 

yet devised... 


GAMOPHEN Skin Cleansing Leaves provide ideal skin care in individualized 
dosage form—the newest, most convenient and effective means yet 
devised for meeting antiseptic prerequisites of the dental profession. 
Only GaAmMoPHEN Skin Cleansing Leaves offer all these outstanding 
advantages: leaf form—greater convenience, increased efficacy - hexa- 
~see Chlorophene—effective bacterial suppression - protective anti- 
bacterial film—prolonged and cumulative bacteriostatic effect 
"| mildness—neutral pH, non-irritating, non-sensitizing, non- 
‘drying - quick acting—instantly dissolves into immediate, rich 
jlather in all types of water - economy—no waste portions, 
ymessy soap dishes or dripping dispensers 


Handsome, Compact Wall Dispenser— Tastefully and spe- 
» cifically designed to enhance office decor. Engineered for 
. maximum convenience—a simple touch ejects a single leaf, 
"ready for instant use. 

Dispenser and supply of 750 GamopHen Skin Cleansing 
Leaves. .. . $9.00 

Almost 3 months’ supply of ready-to-use refills. . . .$10.00 


“HELPING THE HANDS THAT HEAL” 


Fohusen vWuyon 
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New Challenges Ahead 





A report by the Council on Dental Education of the American Dental Association, 
which contains information of interest to every dental assistant in America, was pub- 
lished in the July-August Issue of this journal (pages 7 through 11). Authored by 
Dr. Shailer Peterson, Assistant Secretary, Educational Affairs, American Dental Asso- 
ciation, it outlines “Requirements for Approval of A Certification Board for Dental 
Assistants” and “Requirements for Approval of Educational Programs for Dental Assist- 
ants”, and indicates that these will be submitted to the House of Delegates of the 
American Dental Association at the October 1960 Meeting in Los Angeles, California. 


HAVE YOU READ IT? 


If not, we strongly urge you to do so immediately. READ IT AND RE-READ IT 
to thoroughly understand what this program, if adopted, can mean to every single 
dental assistant. 


Dr. Peterson states that, “formal adoption by the A. D. A. House of Delegates of 


requirements for a national certifying board for dental assistants will mean that the 
A. D. A. A.’s present certification program will be continued and expanded and en- 


hanced by the formal and official recognition of the dental profession.” This should 
be a great boost to the morale of every person who is engaged in the field of dental 
assisting today. 


The proposed requirements are not something that have been hastily prepared 
and in a haphazard manner. Indeed, much time has gone into studying the many prob- 
lems that relate to education and certification for dental assistants. Many meetings, 
between the Council and ADAA and Certification Board representatives, have been 
held over a period of several years to discuss these problems and to develop a practical 
plan for the solution of them. 
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Now, a report on the results of these studies and meetings has been published 
in YOUR JOURNAL in order that you, too, can be informed of the programs in 
behalf of dental assisting that are now in progress. 


The American Dental Assistants Association and its Certification Board, and every 
individual assistant, should be grateful to the Council for its guidance and assistance 
in this program for dental assistants. But we can not too strongly emphasize the fact 
that, if the requirements are adopted, dental assistants can not expect just to sit 
back and reap benefits. With progress comes added responsibility. The officers of the 
ADAA and Certification Board will be called upon to give even more significant 
performances—AND SO WILL THE INDIVIDUAL MEMBERS. It is time to stop 
just thinking and talking about recognition and expanded educational programs for 
dental assistants. We, as individuals, and groups, must plunge into the picture as it 
now is and do everything within our power to give impetus to broader and more 
significant programs. To do this, the members must read, understand, cooperate, and 
WORK UNDER THE GUIDANCE OF LEADERS WHOM WE WILL SELECT 
THROUGH OUR VOTES AT ANNUAL SESSIONS. 


THE REWARD? It will far outweigh the effort. We urge you to read, “Benefits 
Of An Approved Certification Program”, by Edna Johnson, which appears elsewhere 
in this issue. 


A pathway to a more meaningful program has been paved—the door is open— 
whether or not we walk through it is up to us. Approval of this program will give 
ADAA members a chance to play an important part in the perpetuation of individual 
dignity and opportunity for dental assistants. Are we willing to meet this challenge 
and earn the recognition we have been seeking? Will we accept added responsibilities, 
and through our performances prove ourselves worthy of this recognition? 





THEY SAID IT IN ONE LINE... 


God divided man into men, that they might help each other. — Seneca 
Genius begins great works; labor alone finishes them. — Joubert 

Next to excellence is the appreciation of it. — Thackeray 

What is not fully understood is not possessed. — Goethe 


Every artist was first an amateur. — Emerson 
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Rocky Mountain's contribution is for better health through 
improved dental products for the Orthodontic and Pedodon- 
tic Dental Professions. Badly-cared-for teeth in childhood are 
causes for decay, gum disorders, crooked teeth, and embar- 
rassment in later life. A few decades ago dental care for 
children was limited, one of the reasons being inadequate 
equipment and materials made such care impractical and 
time-consuming. The precision specialties and procedures 
developed by Rocky Mountain during the past quarter of a 
century have helped to break these barriers, enabling den- 
tists around the world to extend better dental care to young- 
sters. As a result of the concerted efforts of the profession 
and the dental industry, thousands more children and adults 
can now enjoy healthier, more confident living. 


ROCKY MOUNTAIN ® METAL PRODUCTS COMPANY 


NEW YORK DENVER SAN FRANCISCO 


Note: For interesting information on Orthodontics 
and Dentistry for Children, write for (no charge): 
“The Parents’ Guide to Dentistry for Children” 
and/or “The Parents’ Guide to Orthodontics” 


EDUCATIONAL DIVISION 
ROCKY MOUNTAIN METAL PRODUCTS CO, 
BOX 1378, DENVER 1, COLORADO 

















































Opportunities in Dental Assisting 


Myra J. Petrie, C.D.A.* 


Our populations are expanding. They may be more explosive in India but in terms 
of dental and medical health they will be explosive in these United States. Responsible 
officials of the dental profession are concerned with the shortage of dentists for the 
future. Some estimates have indicated that at least fifteen to twenty additional dental 
colleges will be required in the next fifteen years if we are to maintain the present 
dentist-patient ratio. 

Some authorities, however, have indicated that a dentist operating with an efficient 
and qualified dental assistant can render thirty-five to forty per cent more productivity 
in relation to his patient treatment than if he were operating alone. Such an increase 
in dental treatment productivity is staggering and, therefore, stimulating in terms of 
what the dental assistan can conribute. 


What better opportunity could there be for the young women graduating high school 
than to seriously contemplate a career in dental assisting? In a sense, this is a new pro- 
fession, and in most cases, to which the high school graduate is completely oblivious. 

What are the opportunities in dental assisting? This question cannot be easily 
answered since the opportunities are varied, broad in perspective and stimulating in 
nature. First of all, a general knowledge of what the dental profession encompasses is 
essential. It is important that the total picture, of the obligations with which the dental 
profession is charged, be communicated to the prospective dental assistant. 


Unfortunately, the average lay person today thinks of dentistry as a service limited 
to the extraction of teeth, the filling of teeth and the replacement of teeth and in this 
sense it connotes an impression of limitation and repetition. It is essential and impera- 
tive to inform a potential candidate for dental assisting that the opposite is true. Den- 
tistry is concerned with the individual patient and the individual manifestations of con- 
ditions, diseases, and the treatment are all different and, therefore, challenging. 

The patients are most important as individual human beings. Their histories, 
symptoms, diagnoses, and treatment plans are intimately related to them as individuals. 
All these problems are within the realm of the art and science of dentistry. The 
dental assistant becomes an integral part of each individual case. She matures in an 
atmosphere of professionalism that will provide her with a stability for future growth 
» and development. 

It becomes the duty of every practicing dental assistant to be on the look out 
§ for good potential prospectives for the dental assistant profession. Such girls must 
| possess qualifications of intelligence, ethics, professionalism, personality, and dexterity 
| that are compatible with the dentist with whom they must cooperate. 

These multiple qualifications are again, unfortunately, not inherent to all young 
‘Women. These are select qualifications. They do not come by chance. Each dental 
| assistant must assume the responsibility and obligation of developing a potential suc- 
|) essor. This is the true spirit of a profession. Just as our dentists are charged with a 
/continual search for potential dental students, we, as dental assistants, are charged 
{ with a similar responsibility of encouraging future dental assistants. 


—— 











) “Contributing Editor, 481 Centennial Ave., Sewickley, Pennsylvania. 
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A Little Bit of Praise 





Sophia Plonecki* 


A recent experience, which occurred in the course of a usual day in our office, 
prompts me to put these thoughts on paper to fill an editorial assignment in our journal. 


As I was opening and sorting the incoming mail one morning, which is one of my 
routine duties, the phrase “Don’t praise your dental assistant,” fairly jumped at me 
from the page of an article that arrived in one of the letters. Natural curiosity com- 
pelled me to read on a bit, and about all I saw on the page was the words “Don't, 
Don’t, Don’t.” I am not sure of the author’s reasoning for I did not finish reading the 
article, nor did I ever discuss it with my employer. I am certain it made no impres- 
sion on him, as he obviously does not ascribe to this sort of thinking or action. 


“We live by admiration, hope, love’—Wordsworth. 


It is my opinion that the word “don’t” creates negative reaction from most normal 
individuals. And it is a fairly well accepted fact that every normal, well balanced per- 
son likes a little bit of praise when it is due. In most instances it encourages additional 
effort to make each day’s performance a little bit better than that of the day before. 
It creates enthusiasm, reduces the distaste for any task and replaces it with interest 
and a desire for improvement. This applies not only to dental assisting, but to any work, 
whether it be done for financial gain or as a voluntary service. However, no one 
should expect constant praise for efficient performance of duty, but to know our spe- 
cial efforts are appreciated and recognized can do a great deal to make the days 
smoother and more pleasant; all duties can become a challenge instead of a chore. 


By the same token, the well balanced person will appreciate constructive criticism, 
and accept a just reprimand without resentment. We should never forget, however, 
that there is a time and place to reprimand another for his mistakes or behavior. It 
should never be done in the presence of a group, or even another individual. Such 
action is humiliating and creates hurt and resentment. 


“Reprove thy friend privately; amend him publicly’—Solon. 


Let us not forget in the work of our assistant groups that officers will be better 
leaders if we show our appreciation for their efforts in our behalf. Let us offer them 
just a little bit of praise and a lot less criticism for the work they do. Remember, this 
voluntary service is not rendered without effort and self sacrifice, and no one is 
infallible. 


*Contributing Editor, 1501 Ferguson Avenue, Detroit, Michigan. 
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Why Ethics Will Be 


Important To Me In My Career 





There are ten major points of ethics 
relative to the dental assistant. A good 
dental assistant patterns her life around 
these ideals and accordingly, establishes a 
reputable character. Such character proves 
an invaluable asset to both the dental as- 
sistant and her employer. 

Ethics sets a basic pattern of living for 
the new dental assistant like myself, not 
only in the office, but socially and domes- 
tically. Since the Code of Ethics primarily 
concerns the dental assistant in her career, 
a complete understanding of her obliga- 
tions in this environment is significant. 

People like to be treated as individuals. 
They accept consideration, friendliness, 
outside approval and helpfulness with grat- 
itude and respect. The major point in the 
tules of ethics is to follow the code of the 
Golden Rule. A dental assistant who treats 
persons as she ultimately likes to be treated 
gains respect from all human contacts, and 
self-respect as well. 

An honest and loyal person is trusted 
and depended upon. The assistant main- 
taining these standards proves invaluable 
to her employer. Following this, it stands 
to reason that an honest and loyal assistant 
attempts to give her best service for her 
employer’s and patients’ benefit. If the 
dental assistant cooperates with her em- 
ployer, their work expresses a secure joint 
operation that extends to the patients’ feel- 
ings of reliability and favor. 

Keeping the details of the dentist’s 
professional services for patients in confi- 
dence, the assistant protects the dentist and 
*Student, Edison Technical School 

Dental Assisting 
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Janet Phillippi* 
Seattle, Washington 


his profession from any undue or unin- 
formed ridicule. Patients also appreciate 
this assurance. The dental assistant does 
not perform direct professional services 
for patients. She has no legal status with 
regard to privileges for the practice of 
dentistry. Although she is trained in many 
aspects of dentistry, it is the dentist who is 
legally qualified and capable. 

Possibly the dental assistant is employed 
by a dentist with whose procedures she 
occasionally disagrees. Or, if she also dif- 
fers with phases of her profession, she 
must realize that it is unethical to make 
disparaging remarks concerning personal 
grievances. 

The dental assistant owes it to herself, 
her employer, her profession, and the pa- 
tients to attempt to increase her knowledge. 
An assistant who has not learned to assist 
in a new technique employed by a dentist 
for whom she is working, is neither useful 
nor desirable. The Dental and Dental As- 
sistant’s Associations offer this informa- 
tion; it is, thus, easily obtainable. Conform- 
ably, she should attempt to improve the 
educational status of the dental assistant. 
Probably, average individuals entering an 
office of dentistry are unaware of the nu- 
merous educational facets most dental as- 
sistants acquire. By taking advantage of 
her knowledge, she tends to strengthen the 
educational status of the dental assistant 
as it is viewed by patients. 

The primary fruit of following the Code 
of Ethics is a far more pleasant and valu- 
able employer-employee relationship. This 
is especially important to me as a begin- 
ning dental assistant. 





How To Pep Up Your Meetings 





Get the “mostest” people talking the 
quickest. That’s the way a leader puts a 
meeting in motion and makes it inter- 
esting and fun, so the members will come 
back next month and maybe bring someone 
with them. 

Look around you at the group of people 
waiting for the meeting to start. They’re 
all talking to each other, some in small 
groups, some in large. Someone indicates 
that the meeting is about to begin. The 
groups break up, people take their seats. 
Then what happens? Dead silence. 

Everybody is waiting for you, as leader, 
to break the ice. 

How can you get people to relax, to 
get acquainted with each other and in the 
mood to talk? Here are two things which 
will help. 

1. Introduce yourself, and do it just 
the way you want them to introduce them- 
selves. Use your first name, it’s more 
informal. 

2. Let them say something as soon as 
possible. Each one will be more relaxed 
and at ease if she’s spoken right up in 
meeting; after the ice is broken it’s easier 
to speak the next time. 

Here’s a game to play, to introduce 
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people and learn others’ names, all at the 
same time. 

Start out with regular introductions. 
After four people have introduced them- 
selves, ask No. 5 to introduce herself and 
the other four again. If she hesitates on 
any name, let the rest of the group help 
her out. 

Continue in this way until the last per- 
son in the circle introduces herself and 
the entire group. 

A variation on that method is to an- 
nounce that each person will be asked to 
introduce the person on her left. Allow 
a minute or two for private confabs, then 
start the introductions. Specify some par- 
ticular bit of information you wish given, 
such as length of time the person has been 
a D.A., building and room number of her 
office, or even her favorite dessert, favorite 
hit song, or anything that will keep people 
interested and make them more interesting 
to others. Several people may find neigh- 
bors or kindred souls with like interests! 
This works best in a small group. 

Everything you’re doing with these ice 
breakers leads to participation, and that’s 
what’s needed for an organization that 
grows. 
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The Dental Assistant’s Role in 


The Hydrocolloid Technic 





Hydrocolloid is used as an_ indirect 
method for construction of inlays, crowns, 
bridges, and porcelain jacket crowns. It 
can be used for removable dentures, and 
it is considered the best material for 
accuracy. 

The materials used most today are the 
reversible hydrocolloid of the agar-agar 
type, and the irreversible hydrocolloid of 
the alginate type. 

Dentists use the direct or indirect meth- 
od for obtaining construction of inlays, 
crowns, and bridges. The indirect technic, 
though, lessens fatigue and is less time 
consuming, however, it still is a matter of 
preference on the doctor’s part on which 
technic will serve him best. 

In order to use the reversible hydrocol- 
loid certain equipment is needed. This in- 
cludes a small syringe for injecting the 
material into the prepared teeth, a large 
syringe to fill the tray, and a conditioner 
to liquify, store, and temper the hydro- 
colloid. With such equipment, it is possible 
to liquify material to its proper tempera- 
ture and place it into the mouth without 
injury to the oral mucosa. 

In order for the dental assistant to be of 


*Student Dental Assistants of the Uni- 
versity of Illinois College of Dentistry 
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Diana Pelzman and Sue Salberg* 


greatest value to the dentist, she must be 
one step ahead of him. This means she 
must look in the appointment book as 
soon as she gets to the office in the morn- 
ing to see if there are any hydrocolloid 
impressions scheduled. If there are, she 
must first get the conditioner ready. The 
conditioner is a piece of equipment with 
three water chambers to liquify, store, and 
temper the hydrocolloid. It must be clean 
and it must be filled with distilled water 
to cut down on corrosion; also the water 
must be changed every other day depend- 
ing on use. After the conditioner is ready 
and turned on, the assistant gets the hydro- 
colloid and the large and small syringes. 
If the hydrocolloid comes in a tube, the 
large syringe is not necessary. 

She then fills the syringes and puts them 
into the liquifying bath of 212° and the 
time needed for liquifying the material 
is eight minutes and three minutes for 
each boiling time after the material has 
been liquified after the first time. After 
the material is liquified, it is put into the 
storage bath, which is kept at a tempera- 
ture of 150° to 155°, until it is ready to 
be used. The dental assistant then must 
make sure the hydrocolloid impression 
trays are ready. She must also prepare a 
2% solution of potassium sulfate. This 
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is used to fix the hydrocolloid impression 
because it is so easily distorted in the air. 

Now everything is ready. When the 
patient arrives, the assistant drapes him in 
a plastic apron. Then she puts out all the 
instruments needed for a cavity preparation 
and a temporary restoration. She also puts 
out the retracting equipment—the threads, 
and drugs. While the doctor is preparing 
the cavity, the dental assistant can either 
assist at the chair or do secretarial work 
or laboratory work, whichever is profitable 
to the dentist. While the doctor is retracting 
the gingivae, the assistant can post dam 
the impression tray. Then she removes the 
large syringe from the conditioner and fills 
the tray. Then she puts it into the temper- 
ing bath of 115° to 105°, to cool it down 
and for slight jellation. She takes the hoses 
and places one in the cuspidor and one on 
the water nozzle. While at the chair, she 
can change the cotton rolls. Then she goes 
over to the conditioner and gets the small 
syringe which is used so that the material 
will get into the interproximal areas of the 
prepared teeth. She brings it to the chair, 
places a small amount on the bracket table, 
and hands it to the doctor. Then the assist- 
ant goes back to the conditioner and gets 
the tray, takes one-eighth of the material 
off the tip, brings it to the chair and 
attaches the hoses and hands the tray to 
the doctor. 

After the doctor seats the impression, 
the assistant turns on the water slowly. 
While the dentist is holding the tray in the 
mouth from five to seven minutes, the 
assistant can prepare the bite and the 
temporary filling material. After the den- 
tist removes the impression tray from the 
mouth, the assistant turns off the water, 
takes the impressions from the doctor, 
releases the hoses, and brings it into the 
laboratory, removes the hose, rinses the 
impression in cold water and puts it into 
the 2% solution of potassium sulfate. The 
dental assistant gets the material needed 
for pouring the impression up in stone. 
After she pours it up she puts it back 
into the fixer. The impression should not 
be removed from the model until an hour 
has elapsed. 


By this time, the dentist should be fin- 
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ished with the patient so the assistant goes 
back into the clinic and dismisses him, 
After the patient is gone, she must make 
sure to clean the syringes. 

As you can see, the dental assistant plays 
an important role in this technic, for with- 
out an assistant, this technic could not 
function to as great an advantage to the 
dentist as it does with an assistant. 


Helpful Hints 


Eugenia Williams 
Birmingham, Alabama 


1. Vibrator Top Covers 
When using a vibrator for pouring 
casts or inlays, place a piece of paper 
on top of it. When you are finished, 
remove the paper and you will have 
a clean top. 
Or—regular plastic headrest covers 
with elastic bands may be slipped over 
the table of the vibrator to keep it 
clean and free from spilled stone or 
plaster. The cover may be further 
secured by use of a rubber band. 

3. Also—save plastic bags from com- 
mercial laundered shirts and use them 
to completely cover the vibrator top. 

4. A use for paper towels: line supply 
drawers with towels. They can be 
easily changed as they become soiled. 

5. Cleaning diamond points. 

To keep diamond points clean, rub 
them with a rubber ink eraser until 
all debris is removed. This is helpful 
in keeping them unclogged. 

6. Or—keep a denture brush on the 
sink to clean the debris from the 
points before sterilizing. 

7. Stained bottle cleaner 
When the necks of the bottles on the 
cabinet become stained, they can be 
cleaned by rubbing the stains with 
absorbent cotton dipped in alcohol. 

8. Stained spray bottles 
Remove stains from bottles by placing 
scrap amalgam in them and shaking. 
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Have you ever gone to the office one 
morning, and it seemed as if everything 
you attempted seemed wrong. You just 
couldn’t get the morning started. Well, take 
a minute to think about that particular 
morning. Did you have something on your 
mind that didn’t pertain to the office at 
all? 

It’s so easy to let your mind wander off 
to the many problems at home, the club 
programs you are to plan, and the baby 
that wasn’t eating his breakfast; any one of 
a hundred thoughts other than those related 
to the office. 

One of the musts of a good dental as- 
sistant is that she keep her mind on her 
work. When you walk out of your house 
each morning, walk out leaving your home 
problems at home where they should be. 
Take a minute to enjoy the beauty of the 
day, the birds singing, the flowers in 
bloom, and then enter the office with a 
mind ready to accept the office problems, 
for there are many to cope with the min- 
ute you walk into your office. 

The routine day must be started with 
dusting the furniture, cleaning the opera- 
tories, sterilizing instruments, pulling charts 
for each patient, making day sheets, an- 
swering the telephone, and many little 
things that mean so much to the way the 
day will go. Then there are the drop-in 
emergency patients that must be worked 
into that busy schedule—the patient in 
pain, the repair problem, the denture ad- 
justment patient—all these can be easily 
handled if we are not “daydreaming.” 

As the routine day must be started effi- 
ciently to make it run efficiently, so must 
it end in the same manner. Take care of 
today’s problems today, for tomorrow will 
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"Am I what I Should Be” 








Sylvia Ray 
Anniston, Alabama 


hold many more. As you left your home 
problems at home in the morning, so 
should you shut the office door to the 
office problems at night. As in the words 
of an unknown author, “Put down in 
confidence each day’s load at the setting 
of the sun, and go to that refreshing rest 
which prepares one willingly to take up 
the burdens of a new day.” 

Let us ask ourselves a daily question, 
“Am I what I should be, or even, what 
I could be?” In answering this in our own 
minds, we know our complete attention 
must always be on our work while we are 
in the office. Our Doctor can tell when 
our minds are on other things. He needs 
our hands, but without our minds the 
hands will hinder rather than help. 

In order to help him efficiently with the 
best possible care of the patient, we must 
be one step ahead in our planning of pro- 
cedures for assisting. 

An assistant should train her hearing so 
that even tiiough she may be in one room, 
she will know what her Doctor is doing 
in order to be at the chair when he needs 
her assistance. With concentration comes 
better timing and with better timing we 
can learn to be in two places at once so 
to speak. Also with concentration, you 
can learn to think with your doctor. You 
will know exactly what instrument he will 
pick up next. That way you can have the 
required instruments within his reach or 
within his hands before he has to ask for 
it. Working together this way is what 
makes a good dental team. If we have 
chosen the right profession, isn’t our goal 
each day to strive to be part of a better 
dental team? 

Longfellow once said, “We judge our- 
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selves by what we are capable of doing; 
others judge us by what we have done.” 
We can accomplish so much more if each 
of us do that which we judge ourselves 
capable of doing. Once a goal is set and 
achieved, a higher goal must be sought if 
we are to continue to improve ourselves. 
The things that are most worth while in 
life are really those within reach of almost 
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every normal human being who cares to 
seek them. So, Dental Assistants, take in- 
ventory of yourselves. Are you the kind of 
dental assistant you should be and could 
be? You can be this and more, if you 
will; but always give your mind as well 
as your heart and hands to this won- 
derful service we as Dental Assistants are 
privileged to perform. 


Assistants and the 


Tuberculous Patient 


The old adage that “self preservation is 
the first law of nature” is just as true today 
as it was in ancient times and can very 
well be applied to the various health pro- 
grams. Almost every day an announce- 
ment appears in some newspaper stating 
that free chest x-rays are being offered to 
the public, so that tuberculosis may be 
found in the early stages and arrested be- 
fore becoming very active. There are many 
people who do not avail themselves of this 
opportunity and some have the disease with 
no apparent symptoms. 

Most dental assistants come in contact 
with tuberculous patients at some time in 
their respective offices and their part in 
the fight against the disease can be very 
important. In his book “HUBER the 
TUBER” Dr. Harry A. Wilmer states, 
“Every new case of tuberculosis comes 
from an old case of tuberculosis. It is 
spread from one person to another by 
tubercle bacilli carried in droplets of mois- 
ture flying from the mouth and nose dur- 
ing coughing, sneezing and talking.” If, 
in ordinary conversation saliva is pro- 
jected ten feet (the well known “ten 
foot spray”), then a cough would be an 
explosion. The extent to which asepsis in 


* V. A. Hospital, Houston, Texas 
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Birdie M. Cox* 
Houston, Texas 


the dental offices is to be carried out, is 
something for dental assistants and their 
doctors to think about. 

If all instruments and equipment con- 
taminated could be washed with soap and 
running water, immersed in water and 
boiled or placed in individual hi-speed 
autoclaves, the task would be relatively 
simple, but that is impossible. To enumer- 
ate a few items contaminated and so often 
overlooked are impressions and models, 
towels, doctors’ gowns and assistants’ uni- 
forms, dental chair, unit and attachments, 
and spot-light. The water faucets and 
basins should not be overlooked nor the 
waste receptacles. Anything touched by 
hands that have been contaminated is a 
source of transmission of bacilli and the 
importance of washing them before touch- 
ing non-contaminated articles cannot be 
over-emphasized. 

In the book “HUBER the TUBER” the 
tubercle bacilli become personalities and 
an enemy to be attacked with every weap- 
on known to modern warfare. Passive 
resistance or delaying tactics will not be 
effective. If the dental office is to protect 
its patients and personnel from these vil- 
lains, the dental assistants’ role in the 
battle against tuberculosis presents a great 
challenge. 
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Today’s Dental Assistant 





And Her Association With Hypnosis* 





I would like to take this opportunity 
to present the dental assistant’s role in 
professional hypnosis, and to summarize 
the advantages and disadvantages concern- 
ing the use of professional medical hyp- 
nosis in the dental office. 

To define hypnosis from a layman’s 
point of view, it is a state of hyper-suggest- 
ibility in which, through mechanisms not 
yet fully understood, the patient is assumed 
to put himself into a condition resembling 
sleep. In this condition, he readily accepts 
all suggestions given by the teacher (ex- 
cepting those not in agreement with his 
conscience). 

Hypnosis is one of the oldest of medical 
arts. In early civilization, the therapeutic 
use of suggestion by medical men and 
witch doctors was connected with religious 
practice. In Biblical times priests in temples 
of India and eastern Mediterranean coun- 
tries also ministered as physicians, using 
temple sleep in suggestion therapy. 

It was not until the end of the 18th 
Century that the proper use of hypnosis 
was recognized openly as a_ therapeutic 
agent. Well known investigators such as Dr. 
Freud, Dr. Mesmer and Dr. Braid took a 
personal interest in medical hypnosis and 
through their professional work it became 
popular because it was the only means of 
anesthesia. After the discovery of anes- 
thetics, hypnosis was relegated to the 
medium of stage performances. In World 





* Presented to Georgia Dental Assistants 
Association 1959 State Convention 
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War II, when incidence of war neurosis 
became alarming, hypnosis regained its 
position. In 1957, the American Medical 
Association appointed a committee to in- 
vestigate hypnosis from a_ professional 
medical view. This investigation lasted for 
one year. After a favorable report from the 
committee, the American Medical Associa- 
tion recognized hypnosis as an accepted 
therapeutic aid. 

The advantages of hypnosis in a dental 
office today include the obtaining of com- 
plete relaxation, removal of fear of den- 
tistry, prevention of gagging, and removal 
of objections to treatment. It prevents 
memory of pain either with or without 
drugs, and keeps the patient from talking 
during treatment. 

Opponents to the practice of hypnosis 
state that it is not always successful, cite 
the many misconceptions in the minds of 
the public about its use, and object to its 
use because of the time required for the 
procedure. 

However, when it is used, the dental 
assistant usually makes the first contact 
with the patient, probably by phone. Her 
voice should be gentle, confident and sin- 
cere. She should make notes of pertinent 
facts revealed by the conversation for use 
by the dentist. The assistant briefly explains 
hypnosis to the patient and if the patient 
is interested, she advises him to think the 
situation over and call for an appointment. 
Before the second call, she sends the 
patient a pamphlet explaining professional 
medical hypnosis in detail. 


The pamphlet presents hypnosis from 
the view point of the patient and gives him 
information about the procedure. This will 
lay a foundation for confidence between 
doctor, assistant and patient. 

If the patient’s interest continues, he 
makes a second contact, and the assistant 
answers any questions he may have. A 
mention of the fee for the first appoint- 
ment will eliminate curiosity seekers and 
will limit the number of patients to those 
who sincerely need the help of medical 
hypnosis. 

The third contact is an hour’s visit by 
the patient to the dental office. At this time 
the patient becomes acquainted with office 
personnel. He should be placed in the 
operating room, made comfortable by 
loosening tight clothing, and by adjusting 
the light and temperature of the room for 
maximum comfort. The assistant explains 
that there will be no operative work done 
during this appointment. Thus the patient 
can concentrate on hypnosis and nothing 
else. The patient is assured that hypnosis is 











a pleasant experience and that it will con- 
tinue to be so during his future appoint- 
ments. The assistant should encourage the 
patient to ask questions about the entire 
procedure. 

Explain to patient that your doctor is 
a teacher who will help him learn to relax. 
The patient then is introduced to the den- 
tist who begins hypnosis. The dental assis- 
tant is present at all times, out of sight of 
the patient, where she can make notes on 
signs of tension, post hypnotic suggestions 
advanced by the doctor, and the method 
of hypnosis used. 

During the period of hypnosis, doctor 
and assistant both reassure the patient 
that she is cooperating and will have no 
trouble with future dental work. When 
hypnosis is over, the patient is encouraged 
to explain her reactions. 

Modern dental service requires that den- 
tal personnel become acquainted with 
hypnosis so they may offer patients the 
latest methods of scientific research. 
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Our Job as Dental Educators 





In Maintaining or Regaining 





In providing more and better dental 
health care to more American people, 
education is one of the dental profession’s 
greatest responsibilities. The public must 
be taught that oral health is an integral part 
of general health, and it must be taught 
to recognize the value of oral health in 
relation to general health. It is our job 
to arouse public interest in dental health, 
if we are to elevate its status and thereby 
bring about a higher level of general health 
and well being consistent with our increas- 
ing standards of living. We are proud of 
our high standards of living, and we should 
be. However, it is apparent that there 
is plenty of room for improvement in 
the total health picture of our country’s 
population. 

Regarding dentistry, for example; in 
the preliminary report of the United States 


‘Director of Dental Assistant’s Program, 
University of Pennsylvania 

School of Dentistry, 

Philadelphia, Pennsylvania 


*Presented before the Pennsylvania Den- 
tal Assistants Association, Harrisburg, 
Pennsylvania, May 12, 1960. 

1. J.A.D.A., Vol. 60, #1, January, 1960. 
2.J. A.D. A., Vol. 60, #1, January, 1960. 
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Good Oral Health* 


Virginia R. Park, D.D.S.?7 
Philadelphia, Pennsylvania 


National Health Survey on the volume of 


dental care in the United States from July 


to September 1957, statistics indicate that 
“residents of the United States visited their 
dentists at a rate equivalent to 1.6 visits 
per person per year.” About 41 percent 
of the dental visits made during this period 
involved fillings, while about 20 percent 
involved extractions. As of August 1957, 
approximately 36 percent of the popula- 
tion had visited their dentists at least once 
within the preceding year. However, 42 
percent had not been to a dentist in 3 
or more years, and 13 percent of the 
population were edentulous. 

There are a number of reasons why 
people do not show an interest in dental 
health. First of all, dental illness does not 
directly endanger life. Secondly, the con- 
flicting claims of advertisers of dental 
products on television and radio and in 
magazines and newspapers cause confusion 
and often are misleading. In addition, the 
few worthwhile articles on dentistry which 
are presented to the public by dental au- 
thorities appear insignificant in comparison 
with such ads. These advertisements im- 
ply that our problems of dental decay, 
gingivitis, halitosis, and so on are over, 
so long as we use this dentifrice or that 
mouthwash. Other reasons for lack of 
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interest regarding dental health are ex- 
pense, fear of pain and ignorance. It is 
our job to eliminate these reasons by edu- 
cating the public in general, and our own 
patients in particular. The values of good 
oral health should be spot-lighted so im- 
pressively that people will strive enthusias- 
tically to retain it or regain it. 

As Perry Sandell, Director of the Bureau 
of Dental Health Education of the Amer- 
ican Dental Association has pointed out, 
there are three important facets in health 
education. First, the individual must be 
made to realize that he has a problem; 
next, he has to be convinced that the 
problem is a threat to his health; and, 
lastly, he must be able to see the pos- 
sibility of a solution. This is where the 
members of the dental health team fit in. 
Our job lies in seeing to it that the public 
is made aware of the values of good oral 
health and good dental care, that it is 
convinced of the necessity, and that it 
knows how to go about getting this care. 
People do not know why they should 
retain their teeth and maintain proper 
oral hygiene unless we explain. If our 
explanations of good dental care help the 
patient to understand how oral health will 
benefit him, and if we show him how 
to maintain or obtain it, most likely he 
will value it. Explanations should include 
what a dentist can do; it should be made 
clear that he does not simply stop pain, 
repair and extract teeth, but that he pre- 
vents oral disease and other oral problems 
and maintains a healthy mouth, and by so 
doing, saves time, expense and often dis- 
comfort and prevents poor general health 
resulting from oral causes. 

Now, how can we, as members of the 
dental health team, convince the public 
of the necessity of good oral health and 
dental care? 

Nearly every individual is interested in 
improving his standard of living. This is 
the way of life of the American people 
and the reason for our high standards 
of living, of which we are so proud. We 
want to enjoy life and to be happy. Most 
of us do our daily work because we like 
the kind of work we do, or because we 
derive great satisfaction from it; but 
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whether we like our work or not, we are 
striving for something. We are striving to 
improve our standards of living—whatever 
they may be. We are trying to “keep up 
with the Joneses” and, if possible, to beat 
the Joneses! This is as it should be—just 
fine and dandy! But, if we stop to think a 
little, there is something much more im- 
portant and valuable to us in reaching for 
a higher living standard than that beautiful 
new home or car or mink coat. What do 
all of these prized possessions mean to 
us, if we do not have the most prized 
possession of all—good health! How can 
we enjoy life and be happy without good 
health? 

Every time we turn on the television 
or radio, pick up a newspaper or magazine 
or look about us, we are reminded of 
medicine and health in some way. We read 
articles telling us of new types of opera- 
tions or new drugs which now can save 
sight or prevent dreaded diseases, or even 
save lives. Insurance companies worry us 
with statistics on accidents, health, and 
death. Schools and our community health 
programs constantly suggest measures for 
maintaining health and preventing disease. 
We are becoming increasingly health con- 
scious. 


Also, every time we turn on the televi- 
sion or radio or look at a newspaper or 
magazine, we are made to feel that we 
must have a better and bigger car, that 
we must have a swimming pool, that we 
must have a summer and a winter home, 
that we must have more telephones in 
our home—that we simply cannot live 
without air conditioning, and that we must 
take that “low cost” trip to Europe. 


All of this is fine—we’re for it a hun- 
dred percent, but how can we, the team 
responsible for attracting public attention 
to the prominent role that oral health 
and dental care play in the total health 
picture, convince people that oral health 
is also an obtainable commodity which 
is so important that they should, by all 
means, see to it that it is maintained or 
regained before considering the purchase 
of the new car, the new air conditioner or 
the colored telephone? 


We can and should achieve the goal 
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of making the public conscious of the im- 
portance of dental care and oral health 
exactly in the same manner as the medical 
profession has made the public conscious 
of the importance of medical care and gen- 
eral health. We should do this by drawing 
attention particularly to the relationship of 
dental health to the general health which 
the medical profession has set on a pedes- 
tal. Specifically, we, the members of the 
national, state, and local dental and dental 
assistants organizations—we, the members 
of community health program committees, 
and we, the members of individual dental 
health teams must get busy with dental ed- 
ucational programs, glamorizing dentistry 
and dental care, and making it attractive 
and appealing from an esthetic point of 
view. These educational programs should 
be adaptable for television and radio. We 
must be ready and willing to assist with 
and appear on these programs. We must 
write articles for newspapers and maga- 
zines and take an active part in community 
health programs and school health educa- 
tion programs, at various levels, including 
elementary school groups, and those of 
junior and senior high schools, P.T.A. 
groups, adult groups, including those for 
expectant mothers and mothers of small 
children, and in educating our own indi- 
vidual patients. We should also keep the 
public informed of new developments in 
dentistry, such as new types of equipment 
and instruments, high speed and audio 
analgesia and explain how they will be of 
benefit. 

Some groups and individuals have already 
contributed to our giant project. The Amer- 
ican Dental Association, its state affiliates 
and government agencies have made a very 
effective contribution to the dental educa- 
tion of the public. They have published 
and distributed valuable informative mate- 
rial. Some local dental societies have spon- 
sored community programs which have 
held dental poster contests. These have 
stimulated interest and, at the same time, 
have served to educate the public. Other 
groups have sponsored “smile contests.” 
I have seen our own dean interviewed on 
a television program in which he answered 
many commonly asked dental questions 
and explained the value of dental health 
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in lay terms. In the January issue of the 
Journal of the American Dental Associa- 
tion, there appeared an article written by 
one of my present students in our Course 
in Dental Assisting at the University of 
Pennsylvania. This lady is the wife of one 
of our senior dental students and the mother 
of two little girls. Her article is entitled 
“Ignorance of Dentistry,” and in it the 
author complains of the great need for in- 
creased dental education of the public and 
proper dental care. She says, “I recognize 
the necessity of more publicity, so to speak, 
for the dental profession. It is time that 
the general public is made to realize the 
wonders in esthetics, speech and so forth, 
that can be wrought by modern dentistry. 
Newspapers are constantly heralding the 
‘miracles of medicine.’ Although the den- 
tal profession is not usually concerned 
with the matter of life and death, to the 
mother of a child whose cleft-lip or palate 
has been corrected, dentistry also has its 
miracles.” The author says that in all the 
means of communication available to us 
today, there is no evidence of interest in 
dentistry. She believes that the onus lies 
with the dental profession and feels that 
some of the dentists who write for dental 
journals should write articles for the gen- 
eral public. She says: “I believe that this 
type of dental education should be and can 
be undertaken only by the American Den- 
tal Association. The American Dental As- 
sociation itself could expand its public 
relations. The American Medical Associa- 
tion held its convention in Atlantic City 
and for one-half hour every evening our 
local television station carried discussions 
by various physicians regarding the special 
events of the day. Yet the dental associa- 
tion held its convention in New York City, 
the hub of the television industry, and the 
only thing I can tell you is that they held 
elections and a Philadelphian was made 
president elect. Just so that there is no mis- 
understanding, may I say that I did not 
undertake to write this letter as a criticism 
of the dental profession. It is just that I 
am tired of listening to people praising 
their “store-bought” teeth. I am tired of 
people criticizing dentists’ fees for a ‘couple 
of minutes work.’ I am tired of looking at 
teen-agers whose mouths are distorted be- 
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cause their parents are ignorant of the 
improvements that can be accomplished 
through orthodontics. I am tired of looking 
at my own mouth with five teeth missing 
and the consequential malocclusion. With 
all the means of communication available 
to us today, there is no reason for this ig- 
norance. This ignorance will persist, none- 
theless, unless you, the members of the 
dental profession attempt to enlighten the 
public.” 


I should like to call to your attention 
what three authorities have to say on the 
subject of dental education: 

Dr. Charles A. Metzner, associate pro- 
fessor of public health economics, School 
of Public Health, University of Michigan, 
in his article, “Attractions and Blocks: The 
A and B of the Utilization of Dental Serv- 
ice’!, mentions several factors worthy of 
our consideration in dental education. He 
says that if teeth are valued, the cost of 
the care is relatively not so great; that value 
is a matter of attraction, that is, for ex- 
ample, the decision as to which is more 
important—good oral health or a new car, 
is a matter of attraction. He says that psy- 
chologists agree that the preconditions for 
action are knowledge, belief, and imple- 
mentation—a person must know that some- 
thing is possible: he must believe that it is 
valuable to him, and he must have some 
method whereby the thing becomes actual. 
In terms of dental care, a person must 
know what good dental care is, he must 
believe that he needs it and that it will 
benefit him, and he must be able to get it. 
Dr. Metzner says, “People must know what 
can be done for oral health and that den- 
tists can do it. If the goals of keeping one’s 
teeth, proper mouth function, and proper 
oral hygiene are known, and if people value 
these highly, blocks or barriers would be 
relatively unimportant.” He also presents 
the factor that the patient does not know 
what the dentist can do for him unless the 
dentist tells him. Explanations of what is 
to be done and how it will be done will 
relieve him of anxiety by making the un- 
known known. 


In his article, “Effect of Dental Hygien- 
ists and Dental Assistants on the Produc- 
tion of Dental Care”’*, Dr. Robert K. 
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Stinaff, immediate past president of the 
American Academy of Dental Practice Ad- 
ministration, says, “There is an ethical and 
moral obligation attendant upon every den- 
tal office to educate the patients to the 
need and values of complete dental restor- 
ative and preventive service—and the sug- 
gestion is made that all members of the 
dental health team be equipped and quali- 
fied to handle some phase of dental health 
education.” 

Dr. Leroy E. Burney, Surgeon General 
of the United States Public Health Service, 
says, “The dental health education pro- 
gram of the American Dental Association 
is based on the principle that dental health 
education should be included in all basic 
educational and treatment programs for 
children and adults. At least three genera- 
tions of American adults living today have 
received their best dental health education 
at the time when it is most effective—in 
the dental chairs of their family dentists, 
In my opinion, and that of thousands of 
other adults, the concept of prevention has 
been accepted and applied by the American 
public because the family dentist has cared 
and has taken the time to teach his patients 
and to answer their questions. Preventive 
dentistry is far more a reality in practice 
today than is preventive medicine.” 

In educating our own individual patients, 
there are specific areas which most often 
require explanations. I should like to men- 
tion some of these and to suggest that 
wherever possible visual aids should be 
used. 

1. Explain the value of a balanced diet 
and good nutrition from the time of the 
mother’s prenatal diet throughout life, em- 
phasizing why refined carbohydrates should 
be limited. 

2. Instruct in home care of the mouth 
and tell how and when to brush the teeth. 

3. Explain why a child should go to the 
dentist at about 24% years of age—when 
all of the deciduous teeth are usually pres- 
ent. Statistics show that 50 per cent of 
all 2-year-olds have one or more decayed 
teeth. 

4. Explain why it is necessary to pre- 
serve the deciduous teeth by describing 

(continued on page 22) 
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Miss Dental Assistant, 


Because dental assistants work in dental 
offices, patients ask them questions about 
dental health. The conscientious assistant 
feels she should be able to answer these 
questions. After all, she is interested in 
the dental health of the patients. 

Sometimes she can answer a question 
satisfactorily, if the patient wants only 
general information. But it cannot be over- 
emphasized that specific questions con- 
cerning a patient’s dental condition or 
treatment can and must be answered only 
by the dentist. 


In fact, the assistant ought to be wary 
of discussing with patients any aspect of 
dental health she has not previously dis- 
cussed with the dentist who employs her. 
For instance, there are several acceptable 
methods of brushing the teeth. Each den- 
tist usually prefers one method; also he 
may suggest certain modifications to cer- 
tain patients because of the condition of 
their mouths. 


In this and the next issue some typical 
questions about dental health will be 
answered. But it should be remembered 
that the intention is only to give general 


Staff writer A.D.A. Bureau of -Dental 
Health Education 


*Ed. Note: This is the first of two articles 
that will appear in this department, which 
have been written to help the dental 
assistant in answering some typical ques- 
tions she is asked by patients about 
dental health. 
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Please Tell Me* 


Dolores Henning? 
Chicago, Illinois 


information to the dental assistant to help 
her to answer patients’ questions. More 
information frequently is given than she 
would ordinarily need to pass on to a 
patient. 

When should I take my child to the 
dentist for the first time? 

As soon as he has all of his first teeth. 
Usually this is when he is two-and-a-half 
or three years old. This first visit gives the 
child a chance to become acquainted with 
the dentist, his office and his equipment. 
The dentist usually cleans, examines and 
x-rays the child’s teeth during the first 
visit. He may find no cavities—but half 
of all two-year-olds do have one or more 
cavities. 

When should my child begin brushing 
his teeth? 

As soon as he has all of his first teeth. 
At first the mother will have to go over 
the child’s teeth after he has brushed them, 
but eventually the child will be able to 
do an adequate job alone. 

Timing is most important in brushing. 
Bacteria in the mouth act on food par- 
ticles, especially sugar, to form acid. This 
acid dissolves the enamel of the teeth; 
eventually, as the result of acid attacks, 
a cavity starts. Brushing helps remove 
food particles from the mouth before the 
acid is formed. That is, it does if the 
teeth are brushed immediately after eating, 
because acid can be formed in as little 
as three minutes. 

What kind of dentifrice should I use? 

After careful consideration of the results 


21 








of clinical studies conducted on Crest 
toothpaste, the Council on Dental Thera- 
peutics of the American Dental Associ- 
ation has recognized the usefulness of this 
dentifrice in helping to prevent tooth decay 
if it is used as part of a conscientious pro- 
gram of home and professional dental care. 
Those using this toothpaste must not dis- 
regard the rules for good dental health if 
they really wish to reduce the number of 
new cavities appearing in their teeth. These 
rules are: brushing immediately after eat- 
ing, limiting the number of sweets eaten, 
especially between meals, and having reg- 
ular dental checkups. It should be empha- 
sized that the use of Crest is in no way 
an adequate substitute for drinking fluori- 
dated water or, where that is not available, 
for topical application of fluoride to chil- 


dren’s teeth by a dentist or a dental 
hygienist. 

Should I use a mouthwash? 

The usual commercial mouthwash has 
no medicinal value. Clear water is just 
as effective for rinsing the mouth. How- 
ever, the dentist may prescribe a special 
mouthwash for patients with certain con- 
ditions of the gums or other tissues of 
the mouth. 

Does a decayed tooth ever heal itself? 

No, it does not. Once a cavity has 
formed, the only way it can be repaired 
is by a dentist, who removes the decayed 
part and places a filling in the tooth. If 
the tooth is not restored by a dentist, the 
decay process continues until, eventually, 
the tooth must be removed. 





Our Job as Dental Educators . . . (Continued from page 20) 


their functions in esthetics, speech, masti- 
cation and space maintenance and devel- 
opment of the jaws. Tell what will happen 
if the deciduous teeth are lost prematurely. 

5. Explain to the child regarding his own 
dental care needs, as much as he is able to 
understand, according to his age, etc., and 
answer his questions. 

6. Explain why X-rays are necessary and 
why they are not harmful when used 
properly. 

7. Dispel false notions and superstitions, 
such as that pregnancy increases tooth de- 
cay; a mother loses a tooth for every child; 
milk, vitamins and minerals prevent decay; 
and teeth decay or will not hold restora- 
tions because they are “soft.” 

8. Explain the patient’s oral condition to 
him—also the methods of controlling pain, 
to help to allay his fear. 

9. Personally distribute carefully se- 
lected educational material. 


10. Explain that the purpose of the 
dentist is to prevent oral disease and other 
oral problems and to promote oral health, 
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thereby promoting general health. It is 
not merely to stop pain, restore or extract 
teeth. 

11. Explain the value of dentistry as a 
health service. Stress particularly the pre- 
ventive aspect of dentistry and explain why 
prevention is much more important than 
correction, in economy of time, expense, 
and tooth structure. Explain the need for 
good oral hygiene, proper diet, and the 
need for topical application of fluoride to 
children’s teeth, if the water supply is not 
fluoridated; — also what is meant by pro- 
phylactic odontotomy, the importance of 
the first permanent molars, space main- 
tenance, orthodontic treatment, the need 
for bridges and dentures, the value of 
regular examinations and prophylaxes and 
the early treatment and causes and effects 
of caries. Make certain that patients know 
that the main purpose of a dentist is to 
prevent dental problems. Dental care 
should be considered a routine part of 
normal living. By teaching preventive den- 
tistry, we can help meet the dental health 
needs of our nation. 


THE DENTAL ASSISTANT 
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The trend today is that which calls for 
more and better dental care for children. 
We are now fully aware of the importance 
of the child’s primary teeth. It was once 
a widely-held belief that children’s pri- 
mary teeth were not important, because 
they eventually exfoliated, and were re- 
placed by permanent teeth. But we have 
learned that the child’s primary teeth are 
the foundation for his permanent dentition. 
If the child’s primary teeth become badly 
decayed and are lost too soon, the normal 
development of his permanent teeth may 
be threatened. Many of the dental prob- 
lems of the adult patient may be traced 
directly to defects which started in the 
primary teeth, and most of the defects 
found in the primary teeth may be traced 
directly to neglect of dental decay in young 
children. With too early loss of primary 
teeth, the child’s ability to bite and chew 
his food is seriously impaired, and this 
may cause nutritional and digestive dis- 
turbances. 

The dental assistant must realize the im- 
portant role she plays in orienting the 
child patient in the dental office. It is the 
most challenging of her duties. 

The first person whom the child meets 
on his initial visit to the dental office is 
usually the dental assistant. Therefore, the 
first impression she makes upon the child 
is an important one. 
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Handling 
The Child Patient 


Nina Slobey, C.D.A. 
Mt. Vernon, New York 


Sincerity is the keynote in handling a 
child. Children are quick to detect insin- 
cerity in an adult. Avoid “talking down” 
to a child. Use your normal tone of voice 
in greeting him, and avoid “over-acting” 
as the “teeners” would say! Being fairly 
casual with a child patient is usually more 
effective in winning his trust and coopera- 
tion than a stilted formal attitude. 

At his first visit to a dental office a 
child should be allowed to become ac- 
quainted with his surroundings. Office pro- 
cedures should be explained to him, and 
he should be permitted to become familiar 
with the dental equipment and the instru- 
ments used in dentistry. 

This is the foundation needed for mak- 
ing a child into a good dental patient. He 
need not feel fear and apprehension in 
connection with dentistry, and he is more 
apt to grow into adulthood with teeth that 
are sound and functional. 

The dental assistant will explain to the 
child the importance of good toothbrushing 
habits. She also tells the child that sugary 
foods should be avoided, and replaced by 
fruits which contain natural sugars. 

The dental assistant will give the child 
little rewards for his cooperative behavior 
in the dental office. 

In handling the “small-fry” adeptly, the 
dental assistant is indeed rendering a fine 
service—and a rewarding one. 
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FINAL CALL 


Messages which outlined and described the various outstanding activities that 
are arranged for the 36th A.D.A.A. Session in October in Los Angeles-Hollywood, 
California, have appeared in every 1960 issue of this journal. In previous messages 
this reporter has tried to cover all the activities—both business and social. Elsewhere 
in this issue the General Chairman of Convention Arrangements has given you final 
messages pertaining largely to the social events and the manner in which you must 
secure your tickets for them. Please read this information, and that contained in the 
July-August Issue, and follow the instructions given you to avoid difficulties after 
your arrival in Convention City. 

Come prepared to not only enjoy the social side of the meeting, but to attend the 
business and educational sessions and gain knowledge and information that will be of 
value to you in your chosen vocation—DENTAL ASSISTING. 

There will be interesting and informative speakers on the program of the 
GENERAL MEETING on Monday, October 17, 9 a.m. 

An outstanding EDUCATIONAL MEETING is scheduled for Tuesday morning, 
October 18, 9:00 o’clock. (See page 32, July-August Issue of your Journal.) 

TABLE CLINICS, another educational feature, will be presented on Tuesday 
afternoon in conjunction with those of the ADA at the Sports Arena in Los 
Angeles, and again on Wednesday afternoon at the headquarters hotel. 
TRANSPORTATION: 

On Tuesday afternoon there will be bus service available, which will take you 
to the Sports Arena to view the Clinics and the Scientific and Commercial Exhibits. 
Bus tickets can be secured Sunday through Monday 12:00 noon in the Hospitality 
Room of the Hollywood-Roosevelt Hotel at $1.25 each. 

If you are travelling to to Convention City by air service, you will arrive at the 
International Airport, Inglewood, and you can secure limousine service directly to 
the Hollywood-Roosevelt Hotel. Fare: $1.25. 

If you arrive by train at the Union Station, the best available transportation to 
headquarters hotel is by taxi. Approximate fare: $5:00. 

When you arrive at the hotel ask the LADIES IN YELLOW for any information 
you desire. They will be ready and willing to help you in any way possible. We want 
your stay to be a pleasant one! 


A SINCERE WELCOME TO CALIFORNIA IN OCTOBER 


irom... ... 


Your “Galaxy Star” Reporter, 
MAGDALENE KULSTAD. 
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To: Dental Assistants 


Hi Neighbors! 

May we come in for a short visit to 
bring you a few final words about an 
important event that will be held in the 
Los Angeles-Hollywood area in the near 
future? 

We are anxious to know if you have 
sent in your acceptances to our repeated 
invitations for the big gathering of dental 
assistants that will be held at the Holly- 
wood-Roosevelt Hotel October 17-20. 

We want you to know that your host- 
esses for this gala occasion are ready and 
eagerly awaiting your arrival. 

ARE YOU READY? 

Have you made your hotel reservations? 
Have you mailed the tickets-request blank 
that appeared in “The Dental Assistant” 
(page 29, July-August Issue) and your 
checks to Lucille McIntyre? This is the 
only way you can secure reservations to 
the social functions. REMEMBER—no 
reservations—no tickets. 

WE REPEAT ... 

Monday evening, October 17, at the 
“Galaxy of Stars” we'll pay tribute to 
our President, Joy Phillips. This will be 
glamour nite . . . come and see our “Star 
of Stars.” Wondering what to wear? This 
will be dress up nite... bring your 
“glamour-garb” for it. Price: $12.00 per 
person. 

Tuesday evening, October 18—will be 
a Nite Club Tour when there will be 
dinner, and singing fun at Paul Cummin’s 
Roaring 20’s—La Cienga Restaurant Row. 
Basic after-five attire will be appropriate. 
This is an exception: Tickets for this 
evening’s entertainment may be purchased 
(after your arrival) at the I1th Dis- 
trict Hostess Room, Hollywood-Roosevelt 
Hotel. 

Wednesday evening, October 19—A 
Nite in Moulin Rouge. This is a MUST 
on your list. You will enjoy star-studded 
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Hverywhere, U.S.A. 


entertainment that can be found only in 
Hollywood. For this evening we suggest 
that you wear the dress you always have 
fun in! Price: $8.00 per person. 

Thursday, October 20—When the meet- 
ing is Over, an opportunity to relax and 
enjoy a portal to portal trip will be avail- 
able in the Disneyland Tour that has been 
arranged for our visitors. On this tour you 
will see some of California’s most unique 
and well known land attractions — and 
you'll enjoy a delicious dinner at Knotts 
Berry Farm. Dress comfortably, and we 
suggest you take along your swim suit, 
some shoes that will let your toes breathe 
a little fresh air and a light weight wrap 
to keep you “comfy” after the sun goes 
down. Price: $10.00 per person. 
EXTRA SPECIAL ATTRACTION; 

NO TICKETS WILL BE NEEDED 
FOR THE LUAU on Sunday, October 16 
—6:00 p.m. This will be our way of 
saying “Welcome” to all members who 
are registered for the session. Clothes with 
an Hawaiian air, such as; MuMu, Tea 
Timer, Sarong, etc., will be appropriate 
—or just a cotton dress—anything com- 
fortable, will be suitable. Come as you 
wish, no fuss—no finery will be neces- 
sary—it’s you we want to see, not your 
costume. 

You may order tickets for your guests 
—family or friends—to any of the social 
events listed above, or you may come 
“minus an escort” if you wish. There is 
only one definite requirement: START 
TODAY MAKING YOUR ARRANGE- 
MENTS TO BE WITH US. 

We are expecting you—don’t disappoint 
us, “Dahlings.” 


ZsA ZSA (MARY ANN) WHALLY 
General Chairman, 
Convention Arrangements 
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application for housing accommodations 


101st Annual Session, American Dental Association 
October 17-20, 1960—Los Angeles 


© Reservation requests for housing accommodations should be made by completing 
this application and mailing it to A.D.A. Housing Bureau, P.O. Box 5440, Chicago 7. 
@ Make you reservation now! Assignments will be made in order received. 


@ Scientific session and exhibits will be held in the new Sports Arena. Meetings of 
the House of Delegates will be in the Statler-Hilton Hotel. 


@ Indicate the date you will arrive in Los Angeles and check the form of transpor- 
tation you will use as well as the departure time. 


@ Reservations will be held only until 6 p.m. of the day of arrival unless specific 
arrangements are made with the hotel or motel. 


@ If rooms listed are not available, an assignment will be made, whenever possible, 
to a hotel or motel in the same area. 


American Dental Association Housing Bureau, P. O. Box 5440, Chicago 7 


PLEASE PRINT OR TYPE 


Name of applicant. 





STREET ADDRESS ciTY ZONE STATE 





























Date Arriving. via [) Auto [] Plane (J Train Date Leaving ==> 
accommodations 

en = eee. I i St i ea 
FIRST CHOICE FIRST CHOICE 

Hotel Motel__ = 
SECOND CHOICE SECOND CHOICE 
THIRD CHOICE FOURTH CHOICE 

(0 Single occupancy, rate to range from $ to $ per day. 

(0 Double occupancy,twin beds, rate to range from $ to $ per day. pot 

[) Double occupancy, double bed, rate to range from $ to $ per day.) listed below) 

(0 Suite of_______rooms, including parlor, rate to range from $ to $ per day. 





Rooms will be occupied by: 
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When and Where 


AMERICAN DENTAL ASSISTANTS ASSOCIATION 


Thirty-sixth Annual Session, October 17-20, 1960; Los Angeles, California. 
Headquarters: Hollywood Roosevelt Hotel. 
General Secretary: Miss Corrine DuBuc, 156 Broadway, Pawtucket, R.I. 


Executive Secretary: Mrs. Elma Troutman, 410 First National Bank Bldg., La Porte, 
Indiana. 


STATE ASSOCIATION MEETINGS 
FOURTH DISTRICT 


Georgia October 2-4, 1960 Manger Hotel Savannah, Ga. 
NINTH DISTRICT 

Idaho Sept. 14-17, 1960 Sun Valley, Idaho 
TENTH DISTRICT 

Colorado October 1960 (days , 

unannounced Broadmoor Hotel Colorado Springs, Colo. 
ELEVENTH DISTRICT 
Hawaii Oct. 23-27, 1960 Pan-Pacific Dental 
Conference 





AMERICAN DENTAL ASSISTANTS ASSOCIATION 
PRICE LIST ADAA EMBLEM, PIN, AND GUARDS 


10K Gold Filled 
INN FURRY EUG Ce pe SNORE Roan PCE NEO REPRE OR, NE EN ET $3.65 
Gavel with Pearl — State President ....................ccccccccccsscscssccsssossseeee 3.85 $2.50 
Gavel — Component Society President ...................c:ccccccccscssesceseeseeees 2.75 1.85 
Gavel — President-Elect Gavel with Elect on handle .......... > ate 1.85 
Gavel with “Vice” on handle — All Vice Presidents ....................... 2.75 1.85 
Quill with 3 Pearls — State Secretary ..0.............ccccccccsccssesseeceeeteeeees 3.85 2.75 


MUUAUD == CMMRIDOTIOTID SHOCEO RIOD 55 cass cccssinecesscssnsnsccoosdecconssassevecsecsesensecsaans 2.75 1.85 


Inkwell — Assistatit SECretaries ...................cccccccsssccccsscsccsscesserscecseeeseees 4.73 1.85 
Crossed Quill & Key — Secretary-Treasurer .2.0....0.0..0.0..000cccccceeeeeees 3.85 2.75 
Key with 3 Pearls — State Treasurer ...................ccccccecscssssecesceeeerees 3.85 2.75 
Key — Component Treasurer ENS Mo 5 cited weetaiciel ae 1.85 
UTNE: MEMOIR MORON 5-2 s0.cccscceraceessccocescasesndecscadececacesvecenetechcvececea: ARRON 2.25 
SN eco, 585d cuca vuciriadons vbasnaiosaadenedeasidebesesnerecaee 2.75 1.85 
MIO TROON —— FARBGOCIRID asco ocsincnessnccsssrcsseccessancesecocenes picmatekpeintaee YY 1.85 
Single Letter Guard — Initial of State, City, Society . ORE Marra 2.00 
Two Letter Guard — Separate Letters .........0.....00.....0. es 3.85 
mpecinl Design = DOuUDIe Letter «............6....c.ccccccscssessssseecsenssrtensetsoneses 3.25 2.25 
UI PUCINRMUNE, WOME NUNN ioc sacacsvusiccavqsiasdosasscenaseved ios cavecevusonsdes 2.75 
Loyalty Guards — 5 Year and 10 Year ....... sacanpuasdigitioaicek Aaa 
Loyalty Guards — 15 Year, 20 Year and 25 _ REE SS: 
NE Ne a 20h as cn emi pacccnccen Rowan or vv deandcneosdasnahieasas 2.75 
Certification Wreath Only* |........................ Vike Sued aneeahd sepiieduans ae 

Attach wreath to your SEE LE TT His 
mA “TPMR SMU i sic ce Nis <vascasnssisadeadgaarelacdueteweaadeleess 7.50 


*Must be ordered on official blanks but sent to your State Secretary for approval — then to 
Assistant to the Secretary, ADACB, Inc., Mrs. Annette Stoker, 103 Midland Ave., Glen 
Ridge, New Jersey. Send pin directly to Karl J. Klein, Inc., Jewelers. 
Trophies — Gavels — Special Presentation Awards — Prices sent upon request. 


Seay Pin Display Case Available for Your Meetings. Contact Your District Pin Chairman 
irect 


OFFICIAL JEWELER 
Karl J. Klein, Inc., Jewelers, 806 S.W. Broadway, Portland 5, Oregon 
“ADD 15¢ to above price for the insured mailing of your pin.” 
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MICHIGAN DENTAL ASSISTANTS RECEIVE CAPS AND CERTIFICATES 


L. to R.: Mrs. William Vranek, Mrs. Thomas Jones, Mrs. Thomas Swick, Mrs. Walter Brown, Dr. Edward 
Schied, Chm. State Advisory Board for Dental Assistants, Miss Ruth Bruske, Chm. MDAA Education 
Committee and Miss Ruth Maino, ADAA Sixth District Trustee (see story below). 


It does not surprise us that Michigan 
dental assistants, who recently completed 
the ADAA Extension Study Course and 
successfully passed an examination for Cer- 
tification, asked that Dr. Edward Schied 
be on hand for the official ceremony to 
present their caps and certificates. We say 
this because Dr. Schied has for many 
years been an ardent supporter of dental 
assistants from everywhere, and particularly 
in Michigan. 

For the past six years he has served as 
Chairman of the Michigan State Advisory 
Board to dental assistants and for two 
years on the Advisory Board of the Dental 
Office Assistants’ program at Ferris Insti- 
tute, Big Rapids, Michigan. Michigan 
assistants expressed their gratitude to Dr. 
Schied for his assistance in their programs, 
in group action, by electing him to hon- 
orary membership in their association at 
the annual state meeting in May. Certainly 
this was recognition richly deserved. 

Lest you gain the impression that Dr. 
Schied does little more in dentistry than 
work with assistants’ groups, we hasten to 
state some of his affiliations and activities 
in dental organizations. He has been an 
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active member of the Michigan state asso- 
ciation for the past 25 years; he has served 
as President of the Northwestern and Jack- 
son Dental Societies and as Chairman and 
Vice-Chairman of arrangements for the 
state meetings held in 1946 and 1948. He 
holds associate membership in the Detroit, 
Michigan and Chicago, Illinois dental 
societies, and is a member of the Pierre 
Fauchard Academy, the Academy of Den- 
tal Medicine and Internationale Federation 
Dentaire. He is a past president of the 
Council of Graduate Chapters of Delta 
Sigma Delta Fraternity and has remained 
active as a member of this fraternity. 

To quote his assistant, Miss Ruth Maino, 
ADAA Sixth District Trustee, whom we 
queried for the information contained in 
this story, “Dr. Schied lives and _ loves, 
breathes and talks dentistry, and he never 
fails to stress the importance of education 
and certification for all dental assistants 
at every possible opportunity.” 

We are indeed fortunate to have the 
support of this dedicated man, who proves 
his devotion to the dental profession and 
its service to humanity through active, 
useful participation in its organized groups. 


THE DENTAL ASSISTANT 
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A Report of a Pilot Program 


In Training Dental Assistants 


In September of 1958, the University 
of Illinois, College of Dentistry in coopera- 
tion with the Extension Division inaugu- 
rated its first course in Dental Assisting. 
The course was offered to girls who were 
high school graduates, preferably those who 
have had some science. Thirty-three girls 
applied, and sixteen were selected in this 
pilot program. All sixteen students com- 
pleted the course. 


The students were required to purchase 
two text books, three white uniforms (de- 
signs selected by the university), two white 
caps, stockings and shoes. The caps and 
uniforms had a shield sewed on them sig- 
nifying they were student dental assistants 
at the College of Dentistry. 


The course content was divided into two 
phases, namely the preclinical and clinical. 


In the preclinical phase, the course was 
outlined to cover lectures and laboratory 
technics in six weeks. Lectures were given 
in the various laboratory courses preceding 
their laboratory period. Other lectures were 
in nomenclature, dental anatomy, physiol- 
ogy, bacteriology, pathology, sterilization, 
chairside assisting and records. Laboratory 
instruction consisted of mixing of plaster, 
stone, amalgam, zinc oxide pastes, cements 
and silicates; investing wax patterns and 
casting; stone models, base plates, acrylic 
trays, processing of dentures, denture re- 
pairs, amalgam and stone dies. 

The clinical phase was so arranged to 
permit the students to rotate in nine de- 
partments for the next six months. Here 
they obtained instruction from the dental 
school instructors and certified dental as- 
Sistants. They learned the proper posi- 


*Professor and Director of Patients 
Admissions, University of Illinois, 
College of Dentistry 
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Arthur J. Skupa, D. D. S.* 


tioning of the patient in the chair and the 
sequence of instrumentation between the 
doctor and chairside assistant. They per- 
formed in these clinical procedures for a 
period of two weeks and then they were 
rotated to another department. The depart- 
ments of instruction were Operative Den- 
tistry, Radiology, Oral Surgery, Crown 
and Bridge, Prosthesis, Complete and Par- 
tial Prosthodontics, Endodontics and Peri- 
odontics, Pedodontics, Orthodontics and 
the Department of Patient Admissions. 

Also during this clinical phase of in- 
struction, periodic lectures were given in 
practice management which covered the 
proper way to converse over the telephone, 
receiving and dismissing patients, appoint- 
ments, recall system, filing, records, sup- 
plies, contracts, and important phases of 
applied psychology. 

At the end of the course the students 
received a certificate at a capping cere- 
mony. 

After graduation the students were per- 
mitted to continue their course of instruc- 
tion in the form of an internship for the 
next three months. This was co-sponsored 
by the College of Dentistry and the United 
States Public Health Service. They could 
choose any department to improve their 
knowledge and skill for specialty areas. 


In the calendar year of 1959-60, the 
course is being repeated again with some 
modifications. Twenty-two dental assistant 
trainees are registered. The preclinical 
phase has been extended. More lectures 
and laboratory instruction is being given. 
In the clinical phase, more operative as- 
signments are being made. Also, it is 
planned for the students to spend several 
days with various practitioners in their 
private offices to observe the procedures, 
time, and motion. 
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Benefits of an 


Approved Certification Program 





Through recent publications in the Jour- 
nal of the ADAA we should all be cogni- 
zant of the projected program now in view. 
The ADACB and the ADAA Committee 
on Education have worked strenuously 
with The Council on Dental Education of 
the ADA to perfect a draft on require- 
ments for a national certifying board for 
dental assistants. This program is now 
ready to be presented to the ADA House 
of Delegates in Los Angeles in 1960. 

As we approach realization of this pro- 
gram we should consider the benefits to 
be derived from an ADA approved cer- 
tification program. At first glance they 
may appear intangible. To fully appreciate 
the benefits we must give careful con- 
sideration to the profession and the ever 
growing need for well trained dental 
auxiliaries. After years of professional 
training, the magnitude of the dentists 
service to the public is dependent on quali- 
fied auxiliary personnel. When a trained 
assistant leaves, the maximum service of 
the dentist is denied the public until a 
replacement is trained. 

If we are to assist the dentist in render- 
ing optimum dental care, then there is 
the need for a standardized program. With 
such a program the criterion is established 
for the practitioner to evaluate the per- 


sonnel to complement his staff, thus when 
the dentist realizes well trained dental 
assistants are available, demand will de- 
velop for the Certified Dental Assistant. 

With the approval of the education pro- 
gram by the ADA, many dental assistants 
who are not members of the ADAA will 
feel the need for qualifying for admission 
and accepting the fine educational oppor- 
tunities offered; and in time our certified 
membership will increase. 

With endorsement of our first major 
program will come publicity. The Journal 
of The American Dental Association will 
carry this message to the members. Many 
dentists, for the first time, will become 
aware of the opportunities the ADAA 
Committee on Education and the ADACB 
have to offer. Through this awareness it 
should follow that members of the dental 
profession on state and local levels will 
assist and support our programs with 
more interest. 

Now it becomes apparent that with 
recognition of this program by the ADA, 
the benefits are tangible: a standardized 
program, a demand for the Certified Den- 
tal Assistant, an increase in our member- 
ship, publicity and additional support from 
the profession. 


EDNA JOHNSON, Director ADACB 


REPORT OF THE MAY 1960 CERTIFICATION EXAMINATION 


496 applied for the examination. 
465 took the examination. 

31 did not take the examination. 
408 passed the examination. 

57 failed the examination. 


7 passed the examination but are being held until employment requirements are 
met (this applies only to graduates of formal one and two year courses). 


401 became certified. 
To date 7102 are certified. 
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Certification Board Allows 


Additional Fall Examining Period 





Due to the fact that the dates of the October examining period fall immediately 
prior to the Annual Session of the ADAA in Los Angeles, the Certification Board is 


allowing an additional examining period. 


Therefore, your examining periods for the 1960 Fall Examination will be: 
October 5th through October 9th 
and 
October 12th through October 16th. 


Take Membership Cards to Los Angeles 


All dental assistants planning to attend 
the annual session of the American Dental 
Assistants Association October 17-20 in 
Los Angeles should be sure to take their 
1960 membership cards. 

The membership cards are essential for 


registration, and according to Dr. C. Gor- 
don Watson, assistant secretary, American 
Dental Association, they will be needed 
for admittance to the A.D.A. scientific 
programs. 


Now is a Good Time 





. to order your ADA Appointment 
Book for 1961. It’s available right now 
with the features you’ve told us you like 
in an appointment book. 

To help you visualize the 1961 book, 
an exact reproduction of one of its pages 
is printed on the reverse side of this sheet. 
As you can see, the very popular format 
of the 1959 book with 8 a.m. to 9 p.m. 
scheduling, hour and half hour appoint- 


ments indicated, and space available for 
quarter hour appointments has been con- 
tinued. 

Other important features are the week- 
at-a-time layout for easy scanning and 
the Patient Recall System. 

The same low price is also continued— 
just $3.00. Order yours now by clipping 
off the coupon below and returning it with 
your remittance. You'll be needing your 
appointment book soon—so order today. 





Order Department, American Dental Association 
222 East Superior Street, Chicago 11, Illinois 


Please send me ____ _________ copies of the 1961 ADA Appointment Book. My remittance 
of $3 per copy is enclosed. 


Name_ 








Address 








—_ 
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From Our President... 





JOY PHILLIPS 


FORECAST: NEW HORIZONS 


Within a few short weeks we shall be meeting in the “City of the Stars” for the 
36th Annual Session of our Association. We are proud of the accomplishments of 
our ADAA “stars” in the months since the last session and look forward to our 
own premier when we share the reports of their activities with the members in 
attendance. Throughout the Association there has been an atmosphere of awareness 
in the functions on all levels and we extend our sincere appreciation to all leaders 
for this cooperation. 

To point out a few of the achievements, we look first to our Membership Com- 
mittee. At the time of this writing the total number of Active and Student Members 
has reached 9962, and we feel certain that by the time of annual session the long-range 
projection of 10,000 members will be a reality. This accomplishment has been possible 
through the combined efforts of our national committee, which has directed the 
activities; of the state and local components, which have cooperated with these directors; 
and of each member, all working to bring the benefits of our Association to their 
fellow dental assistants. 

There is every indication that this largest membership in Association history 
will be reflected in the registration at the forthcoming session and that the delegates 
will witness a most significant event in the realization of long-sought objectives for 
the dental assistant vocation. Two of the agencies deserving of our commendation 
for their contributions to these objectives are the Committee on Education and the 
American Dental Assistants Certification Board. Through their perseverance and con- 
tinued awareness of responsibilities and opportunities to elevate the status of dental 
assistants, we are on the threshold of educational standards and a certification program 
which may be officially recognized by the dental profession. 

Through the pages of this Journal, through the form of other written com- 
munication and by means of personal visits from your officers, trustees and committee 
personnel the activities of the Association, current and proposed, have been shared 
with you in preparation for the new horizons which will offer many interesting 
challenges. The programs of our Association, national, state and local, will inspire 
and advance the knowledge and understanding of these new concepts, and the in- 
dividual member’s response will mould our future. With each member’s awareness of 
the Association program, we will be prepared to meet these new challenges with a 
full recognition of the values, and the result will be reflected in the performance of our 
duties as dental assistants. 


The progress which has been made places still greater importance on the slogan 
of our Membership Committee: “The benefits are there—Lets us make others aware.” 
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Central Office Wires 
410 First National Bank Building 

La Porte, Indiana 

Telephone 362-2933 
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For those who have made a note of the telephone number for Central Office. 
will you please note the change, effective August 7, at the top of this page. 

All lists of State Delegates and Alternates were not received in time for the 
Credential Cards to be processed. Those Delegates who do not have a Credentials 
Card must be prepared to verify their status when they register at the Annual Session 
in Los Angeles. This verification may be a statement in the form of a card or letter 
by their State President or State Secretary. Additional Delegates earned through increase 
in membership after July 1 may also be handled in this manner, or through your 
District Trustee. 

The Directory of Officers for State Associations and Local Societies was mailed 
the first of August. If the names and addresses for your President or Secretary do 
not appear, or are not correct, it is due to the fact that the information was not 
received or that the membership for these officers were not received in Central Office. 

May we please remind you, membership dues for 1960 must be received here 
in Central Office ON or BEFORE October 31. This deadline includes HALF-YEAR 
Memberships. On November 1, membership dues received are credited to 1961 
Membership. ALL dues are payable January 1. 

We urge all members to cooperate and assist their Local Society Secretary by 
returning the “Statement for Dues” with the amount of their dues. The Local Secretary 
has carefully studied her instructions, and needs this cooperation to carry out the details. 

Have you acquainted your new members with our Insurance Program? If applica- 
tion forms are needed, they may be secured by writing directly to our Administrator, 
Roger W. Kelley and Associates, 1725 West 6th Street, Los Angeles 17, California. 
Central Office has a limited supply of these applications. 

Mr. Kelley has reserved a Conference Room at the Hollywood-Roosevelt Hotel 
for the dates of October 16, 17, 18. He will be in this room during the hours from 
9:00 a. m. to 5:00 p. m. on those dates to see any member who would like to consult 
with him or ask questions about our Insurance Program. His Conference Room will 
be near the Hospitality Room—ask for directions. 

The Central Office Staff is always pleased to be of service and assistance to 
any and all members. Please feel free to call upon us. 


ELMA TROUTMAN 
Executive Secretary 
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YOUR DENTAL ASSISTANTS SOCIETY IS NEWS 





It’s the time of year when most local 
societies are resuming meetings for the 
fall season, which is in reality the begin- 
ning of a new year for many of them. 
Meetings will be held regularly; new offi- 
cers and committees will be working. One 
of the most important committees in your 
society is the Publicity Committee. Why? 
Because you and your society are news, 
so why not become publicity conscious. 

To assist you in a publicity program 
we offer the following suggestions: 

Use your local newspapers to bring the 
activities of your society to the attention 
of the people in your community. 

You will be more likely to get good 
coverage in your newspapers if you will: 

A. Send the editor a schedule of the 

program for the year. 

B. Cooperate by supplying pictures of 

the special meetings and events. 

C. Submit a written news release at the 

time of each meeting. 


*Chairman, Public Relations Committee 
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Anna Carey* 


D. Be sure all names are complete and 
spelled correctly, for example: Mrs. 
John Doe, not Mrs. J. Doe or Mrs. 
Mary Doe. 

E. List the names of all speakers and 
the topics of their speeches. Also, list 
the titles of Table Clinics and names 
of Clinicians. It is surprising the in- 
terest this creates among laymen. 

F. If you mail news releases, be sure to 
double check them for the all impor- 
tant “Who, What, When, Where, 
Why.” Indicate your name and tel- 
ephone number in case the editor 
wants to check on details. 

G. By all means BE PROMPT WITH 
YOUR NEWS. Send it the very next 
morning at the latest. Newspapers 
aren’t interested in printing old news. 

A Publicity Committee Chairman does 

not have to be a typist. Although legible 
handwritten releases are acceptable, origi- 
nal (not carbon) typewritten copy is pref- 
erable. 
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As you all know, our year is rapidly 
coming to a close. But this is no time 
for a let up in our membership drive. 
Rather, let us reflect for a moment on 
whether we did all we could to maintain 
and increase our membership this year. 
Are we Satisfied with the results of our 
efforts? What are we doing to insure 
continued growth of our membership? 

Most local groups have had vacations 
during the summer months. Now, as we 
return to our society activities with re- 
newed vigor and enthusiasm, is the time 
to plan interesting programs for the com- 
ing months. Read carefully the brochures 
which have come your way in the past 
weeks; they are full of helpful ideas and 
suggestions. Don’t file them away to be 
forgotten and unused. Much time and 
effort was put forth by fellow-members to 


*Chairman, 
ADAA Membership Committee 


The Committee on Education announces 
that the Seventh Edition of the Extension 
Study Course Outline will be released July 
30th, 1960. This Edition is for use with 
the Second Edition of “The Dental Assist- 
ant” by Dr. John C. Brauer and Dr. Rich- 
ard E. Richardson, published in March. 

Extension Study Course Outlines may 
be ordered from Mrs. Elma Troutman, 





*Chairman, ADAA Education Committee 
85 Park Street 
Montclair, New Jersey 
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“NO TIME FOR LET UP” 


Goldia Varga* 


make the publications available to you. 
Please use them. 

Schools are open again after the sum- 
mer recess. Now is the time to start your 
extension study courses. The desire for 
certification has been responsible for many 
new members. Visit ADAA approved 
schools to encourage student membership. 
Let these prospective members enjoy a 
full year of the benefits of our association. 

Let’s have no let up—now—or ever— 
in our membership drive. As of July Ist 
our membership total was 9,901. We are 
very confident that we will exceed our 
10,000 mark by the time we meet in Los 
Angeles in October. 

Yes, our membership growth is at an- 
other crossroads, moving on to a higher 
plateau. Never before have we needed 
more alert, more energetic, more enthusi- 
astic members. So, let there be no let up 
in our activities ... let there be no 
“slackers” in our midst. If we pull together 
we can meet any challenge. 


BE AWARE 


Ruth Giblin* 


Executive Secretary, ADAA, 410 First 
National Bank Building, La Porte, Indiana, 
for use in planning Lesson Assignments, 
at $1.50 per copy. 

“The Dental Assistant” may be ordered 
from the Blakiston Division — McGraw- 
Hill Book Company, Inc., 330 West 42nd 
Street, New York 36, New York. The 
list price of this book is $8.50. However, 
the Company allows us the regular book- 
store discount of 20% irrespective of the 
quantity ordered. 
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NOMINATIONS FOR 


ELECTIVE A.D.A.A. OFFICES 1960-1961 
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For the office of PRESIDENT-ELECT: 


Corinne Dubuc. Dental Assistant 22 
years. Member of A.D.A.A. 18 years. 
Certified. Member of Rhode Island Den- 
tal Assistants Association. No locals in 
Rhode Island. Offices held in state: All. 
Offices held in A.D.A.A.: 3rd Vice- 
President, General Secretary 2 terms, {st 
District Trustee. Chairman of A.D.A.A. 
Committees: Program Coordination, 
J.A.S. Birthday. Chairman of 
A.D.A.C.B. 2 terms. 


For the office of FIRST VICE-PRESI- 
DENT: Ruth Asp. Dental Assistant 16 
years. Member of A.D.A.A. 12 years. 
Certified. Member of Minnesota Dental 
Assistants Association and Minneapolis 
District Dental Assistants Association. 
Office held in local: Secretary. Offices 
held in state: Vice-President and Presi- 
dent. Offices held in A.D.A.A.: 7th Dis- 
trict Trustee and 2nd Vice-President. 
Chairman of A.D.A.A. Committees: 
Nominating, Clinic and Exhibit, 2 terms, 
Program Coordination. 


For the office of SECOND VICE-PRES- 
IDENT: Alberta Reed. Dental Assistant 
14 years. Member of A.D.A.A. 14 years. 
Certified. Member of Ohio State Dental 
Assistants Association and Stark County 
Dental Assistants Society. Offices held 
in local: President, President-Elect, 
Treasurer. Offices held in state Associa- 
tion: President, President-Elect, 2nd 
Vice-President, Secretary. Offices held 
in A.D.A.A.: 3rd Vice-President. Chair- 
man of A.D.A.A. Committees: Bylaws 
and Special Bylaws Revision. 

For the office of THIRD VICE-PRESI- 
DENT: Virginia Carpenter. Dental As- 
sistant 25 years. Member of A.D.A.A. 
19 years. Certified. Member of Tennes- 


see Dental Assistants Association and 
Memphis Dental Assistants Society. Of- 
fices held in local: President, Vice-Presi- 
dent. Offices held in state: President, 
President-Elect, 2nd Vice-President, 3rd 
Vice-President and President, Mississippi 
Dental Assistants Association. Offices 
held in A.D.A.A.: Ist Vice-President by 
appointment. Chairman of A.D.A.A. 
Committees: Membership. Chairman of 
A.D.A.A. Certification Board 1 year. 


For the office of GENERAL SECRE- 


TARY: No candidate. 


For the office of TREASURER: Harriett 


Darling for re-election. Dental Assistant 
29 years. Member of A.D.A.A. 20 years. 
Certified. Member of South Dakota 
Dental Assistants Association and Hu- 
ron Dental Assistants Society. Offices 
held in local: All offices. Offices held 
in state: All offices. Offices held in 
A.D.A.A.: 7th District Trustee, 3rd 
Vice-President, General Secretary, Treas- 
urer. Chairman of A.D.A.A. Commit- 
tees: Public Relations. 


NOMINATIONS FOR DIRECTORS 
OF THE CERTIFICATION BOARD 


SARAH BIZZELL—Dental Assistant 16 


years. Member of A.D.A.A. 13 years. 
Certified. Member of North Carolina 
Dental Assistants Society. Offices held 
in local: None. Offices held in state: 
Asst. Secretary, Vice-President, Presi- 
dent-Elect, President. Chairman of State 
Education Committee 1 year. Member 
of State Examining Committee 4 times. 
Has taken Extension Study course. Has 
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not previously served as a Director of 

A.D.A.C.B. 

LILLIAN ASHCRAFT—Dental Assistant 
16 years. Member of A.D.A.A. 13 years. 
Certified. Member of West Virginia 
Dental Assistants Association and Ma- 
rion County Dental Assistants Society. 
Offices held in local: President, Vice- 
President, Secretary-Treasurer. Offices 
held in state: President, Vice-President. 
Chairman of State Education Commit- 
tee, 2 years. Chairman of local Educa- 
tion Committee, 2 years. Member of 
Examining Committee, 5 times. Has 
taken Extension Study Course. Has not 
previously served as Director of A.D.A.- 
C.B. 

DOROTHY THACKER—Dental Assist- 
ant 13 years. Member of A.D.A.A. 12 
years. Certified. Member of D.C. Den- 
tal Assistants Society. Offices held in 
local: Recording Secretary, President- 
Elect, Trustee and President. Offices 
held in state: Same as above. Offices 
held in A.D.A.A.: Director of 
A.D.A.C.B. for 2 years. Chairman of 
local Education Committee, 2 years. 
Member of Examining Committee, once. 
Has taken Extension Study course and 
served as Director of A.D.A.C.B. for 
2 years. 

Additional nominations for all elective 
offices may be made from the floor of 
the House of Delegates. The written con- 
sent of the candidate and her qualifications 
must be presented with the nomination. 


The Nominating Committee 
LouIsE HUNTSINGER 
HELENE CHRISTENSEN 
IMOGENE BRUBAKER 

Maric RAMSEY 

Mary Haney, Chairman. 


PROPOSED CANDIDATES FOR 
TRUSTEE 


2nd District, MARIANN V. GALL— 
Dental Assistant, 24 years. Member of 
A.D.A.A., 9 years. Certified. Member 
of New York Dental Assistants Asso- 
ciation and Buffalo Dental Assistants 
Society. Offices held in local: Corre- 


SEPTEMBER + OCTOBER 


sponding Secretary, Treasurer, Vice- 
President and President. Chairman of 
Local Committees: Program, Member- 
ship, Reception & Visiting, Education, 
Nominating and Clinic. Offices held in 
State: Recording Secretary, 2nd Vice- 
President, Ist Vice-President, President- 
Elect, President and Director. Chairman 
of State Committees: Education. Co- 
Chairman of 1959 A.D.A.A. Registra- 
tion Committee. Number of A.D.A.A. 
Annual Meetings attended: Six. 


8th District, ANNE AuBUCHON—Dental 


Assistant 16 years. Member of A.D.A.A. 
15 years. Certified. Member of Missouri 
Dental Assistants Association and South- 
east District. Offices held in local: 
Board Member, President-Elect, and 
President 3 terms. Served as Chairman 
of all Local Committees. Offices held 
in state: Treasurer, 3rd Vice-President, 
Ist Vice-President and President. Chair- 
man of State Committees: Local Ar- 
rangement, Membership, Bylaws and 
Legislation. Membership Chairman for 
8th District. A.D.A.A. Membership 
Chairman, 1959 and Chairman A.D.A.A. 
Clinics & Exhibits Committee, 1960. 


10th District, JOAN KEISEL—Dental As- 


sistant 11 years. Member of A.D.A.A. 
9 years. Certified. Member of Arizona 
State Dental Assistants Association and 
Tucson Dental Assistants Society. Of- 
fices held in local: Secretary and Vice- 
President. Chairman of Local Commit- 
tees: Program, Membership, Publicity, 
Ways and Means, and Education two 
terms. Offices held in state: Secy-Treas. 
2 terms and President 2 terms. Chair- 
man of State Committees: Education 
and Clinics & Exhibits. Served on 
A.D.A.A. Registration Committee, 1958, 
and Chairman 10th District Member- 
ship, 1959-60. Compiled the Arizona 
State Manual of Instructions for Of- 
ficers in 1958—revised in 1960. Number 
of A.D.A.A. Annual Meetings attended: 
Three. Served as interim Trustee for 
the 10th District from February, 1960 
and attended A.D.A.A. Mid-Winter 
Board of Trustees Meeting in Chicago. 


Submitted by: CorINE Dusuc, 
General Secretary 
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So sings the song. And so do 


we label Juliette A. Southard! 
Lest you think such a_ label 
takes irreverent liberties with 


the memory of this wee woman 
of indomitable will, we hasten 
to add the more dignified labels 
of “dreamer,” “pioneer,” and 
“realist.” 

Mrs. Juliette A. Southard was 
already a widow when her imag- 
ination was caught and fired by 
the profession of dentistry. She 
was a patient of Dr. Henry Fowl- 
er, New York City, a renowned 
specialist in gold work, and be- 
came fascinated with the pro- 
cedures necessary to create her 
restorations. She asked to watch 
him in his laboratory and, after 
observing her keen interest and 
quick understanding, Dr. Fowler 
asked her if she would like to 
come in and assist him in his 
work. She leaped at the chance! 

And thus was born our Amer- 
ican Dental Assistants Association 
even before she, herself, knew it. 

She became aware, early in her 
dental assistant’s career, of the 
need for more education for dental assist- 
ants and, for Juliette, to realize a need 
was to act on it. She began getting dental 
assistants together and organizing them 
into societies. She wrote letters to dental 
assistants all over the United States, urging 
them to do likewise. From such beginnings, 
we justify our label “dreamer.” 

Then, at every opportunity, she travelled 
to other cities, speaking before dental 
assistants’ groups, expounding her ideas, 
urging “women who are serving dentistry 
to establish their calling on a dignified 
basis through the means that accrue to all 


*Chairman, Juliette A. Southard 
Scholarship Committee 
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“JUST A COCK-EYED OPTIMIST” 





Alberta E. Reed* 





MRS. JULIETTE A. SOUTHARD 


groups who come together for a serious 
objective,” and calling for the establish- 
ment of courses for dental assistants in 
dental schools and colleges. From such 
activities, we justify our label “pioneer.” 
Juliette was well aware of the difficulties 
encountered by the newly organized local 
societies and state associations and so, in 
Cleveland, Ohio, in 1923, was born the 
American Dental Assistants Association. 
And this dynamic woman with her rich 
voice and penetrating eyes, her compelling 
personality, her fine education and ability 
to speak four languages, was the proud 
“mother.” Six years later, she spoke these 
words at the ADAA Annual Meeting in 
Denver, Colorado; “There is a word which 
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we often hear and which sums it all up 
—cooperation, the lubricant of success. 
May it be your slogan. You may believe 
there is a royal road which leads to suc- 
cess and that it runs through sunny vales 
between hedges of lovely flowers. I have 
never trod that highway. The path I know 
winds through a field of stern realities 
which have to be overcome by conscien- 
tious effort, perseverance, courage and 
vision and, above all else, hard work. It 
is all these that measure success, coupled 
with economy, honesty and kindness.” So, 
from these words, we justify our label 
“realist.” 

Now we come to the first label we used 
—‘cock-eyed optimist’—and its applica- 
tion to Juliette A. Southard. In order to 
justify it, we offer you more thoughts 
gleaned from her many speeches, such as; 

“We are told that, rather than observe 
birthdays as the accomplishment of an- 
other calendar year of time, we should 
... keep a record of our worthwhile 
achievements; those steps of progression 
which will count for the betterment of 
our time and generation or will add some 
benefit of lasting value to humanity.” 

Or “I urge a strict adherence to the 
object for which we are banded together, 
ie., greater education for greater efficiency 
and the creation of a professional occu- 
pation for the women who serve dentistry 
a assistants, not only in our time but 
for the future.” 

Or again “I have an abiding faith that 
dental assistants will find the way. ‘We 





are not here to play, to dream, to drift, 
We have hard work to do and loads to 
lift, Shun not the struggle—face it—'tis 
God’s gift.’ ” 

The end of the story of Juliette A. 
Southard was the fateful news that sput- 
tered over the wires of the Associated 
Press to every corner of the United States 
on Wednesday morning, November 13, 
1940—the news that Juliette A. Southard, 
founder and first president of the Amer- 
ican Dental Assistants Association, had 
collapsed and died, the evening before, 
while seated at the speakers’ table of the 
first Annual Banquet of the Florida Dental 
Assistants Association in St. Petersburg, 
Florida. And yet it is not the end of the 
story. Her life’s dream, her pioneering 
spirit, her dedication to the requirements 
of reality and, above all, her indestructible 
faith and optimism live today, spurring 
us to continue the tasks she started. 

The Juliette A. Southard Scholarship 
Trust of the American Dental Assistants 
Association is a tangible tool for our task 
and the Juliette A. Southard Scholarship 
Committee brings you this story to remind 
you that the tool is effective only as long 
as you keep it in good repair. The gifts 
of your local societies and state associ- 
ations, given in memory of Juliette A. 
Southard, are the means for keeping it in 
good repair. The two scholarships awarded 
dental assisting students each year by the 
Juliette A. Southard Scholarship Commit- 
tee add to the total picture of more educa- 
tion for dental assistants. 


IN MEMORIAM 


MRS. ERMA (NEWCOMB) WALKER passed away May 23, 1960 after a 
prolonged illness. Erma was a Charter Member of Triple Cities Dental Assistants Society 
of New York and served in the offices of Director, Vice-President and President. She 
was employed by Dr. Robert Lacey of Binghamton, N. Y. 

Sincere sympathy is extended to her family and Dr. Lacey. 


SEPTEMBER 





OCTOBER 





CoRINNE DUBUC, 
ADAA General Secretary 
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“PRESENT AND FUTURE NEEDS IN DENTISTRY” will be the theme of an all 
day and evening program sponsored by the Human Factors Research 


Division, School of Dentistry, University of Southern California, Thursday, 
October 13, 1960. 


Representative leaders of the American Dental Association, Dental Educa- 
tion, United States Public Health Service, Auxiliary Personnel, the Armed 
Forces, Dental Manufacturers, and others will present reports related to 
their respective groups, and also use the “team approach” in discussing 
and analyzing Dental Health Care Needs. 


Present and future planning by the Profession, Dental Education and Associ- 
ated Groups will have a far reaching effect upon the ability of the profession 
to provide Dental Manpower in relation to the rapidly increasing demands 
for dental care. 


Due to our limited facilities, advance reservations are required and confirma- 
tions will be returned in the order of receipt of the $20.00 registration fee. 
(Coffee breaks, luncheon and dinner are included.) Checks for registration 
should be made payable to “Human Factors Research Division”. 


















“Mr. Wiggly” says: 
I'm yours for only #199 


Mr. Wiggly, the lively, colorful 5 inch doll is in 
demand by dentists for their offices, homes, pa- 
tients and children. Originally designed for display 
purposes to remind the profession of Crescent’s 
in Wig-l-bug (the “‘e/ectric mortar and pestle” for mixing 
wi alloy and mercury smoothly, uniformly and quickly), 
J | Mr. Wiggly captured the hearts of almost everyone who 
saw him. Now, we've agreed to supply Mr. Wiggly dolls 
at less than cost while they last. In handy mailing tubes, 

2 only $1 thru your dealer. Or mail the coupon below. 
Mail Incidentally, we'll send complete information on the 
Coupon Today BK Crescent Wig-l-bug—a much needed unit in every office. 





CRESCENT DENTAL MFG. CO., 1839 So. Pulaski Road, Chicago 23, Ill. 


CJ Please send me—_—"'Mr. Wiggly" dolls @ $1.00 each (postpaid) 
C] Charge thru dealer with whom | have account im Pay’t enclosed. C] Send C.O.D. 


In any case please be sure to give dealer’s name. 
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R, for caries-active patients 





NoN-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
ot1icoUs ag Cinnamon, Clove, Grape and Licorice 


/ mur il 


non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
AMUROL PRODUCTS CO. Samples and literature, including Patient Distribution Fold- 
NAPERVILLE, ILL. ers, upon request. Please give druggist’s name and address. 








The ORIGINAL SELF-STICKING 


Assistance to Science Ky AZ pul 
awe : BITE-WING 
Dentistry is a science. So is Dental 


Assistantry. You must know the TABS 
necessity of precision in everything make AMY FILM A. BITE-WING FILM 
your boss does—this makes you a 
good assistant. 


















In a sense, we at J. W. Ivory 
are also dental assistants. We, too, 
know that a dentist needs precision 
instruments, and for over 72 years 


we have supplied them for him. seuove unen MAPS TO 
FROM FLAPS FILM WRAPPER 


By helping your boss choose the 
best dental instruments, you assist 


him, By making them, we assist you. 


© NO GLUEING 
© NO WAITING 


RWS EVORL, Eare, 


PHILADELPHIA 2, PA., U.S.A. KUMFORT-TYME CO 











—— 8690-W Washington Blvd Culver City, Ca 
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one look tells you 
the impression is OK 
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...and experience tells you that Jeltrate impressions are 
precisely right every time. No broken teeth, thanks to the firm 
but flexible texture. Dependable accuracy, thanks to Jeltrate’s 
“stretch — squeeze — return” action. No fixing needed to 
produce a hard, glass-like model surface. 


Another attraction: the economical bulk container, which keeps 
cost-per-impression low. 


JELTRATE ty cautk 


““..works perfectly every time” 
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SODIUM 
BICARBONATE 
U.S)\P. 


An accepted 
ice) aanleir- mie) s 
a suitable 
mouthwash tn 
Acute 
Si celaarenaidis 


After painful instrumentation or in acute inflammatory conditions such as stomatitis, 
Sodium Bicarbonate U.S.P. in a two per cent solution makes a well-tolerated mouthwash." 


1. Accepted Dental Remedies, pp. 135 & 143, 25th Edition, 1960. 





soph = 
BICARBONATE Abs 


ae 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 PINE STREET, NEW YORK 5, N.Y. 
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The Dentist < 


“gas bag"’ bank, and patient falls over backwards. 
CRESCENT DENTAL MFG. CO. 


\b/ 


1 


‘i 
2 Push this trigger 





Put a penny 
in Dentist's 
pocket 


This 
is what 
happens 


extracts a tooth, drops penny in \ 


oe Because You are a Dentist 


— or are associated with Dentistry 


You should have a DENTIST BANK 


@ Are you a dentist, assistant, student, teacher, 
salesman, interested in dentistry in any way? Then 
you should have this Dentist Bank. It is an amus- 
ing conversation piece, an appropiate keepsake for 
office or home. © The Crescent Dentist Bank is an 
authentic reproduction of the 19th 
Century original that brings as high 
as $500 when one can be located. 
Made entirely by old hand processes 
and painted in many colors. This 
mechanical bank is fun to operate. © 
You will want this handsome, his- 
torical bank for your own, or as an 
ideal gift. Available thru your dealer. 
Or mail coupon today. Only $19.50 (if 
check accompanies order).,Delivery 
charges are added when shipped on 
open account or C.O.D. 





1839 So. Pulaski Roa 


OD Please send Dentist Bank @ $19.50 CJ Enclosed find check. C Send C.O.D. 


C Charge thru dealer with whom | have account: 





nm any case please be sure to give dealer's name. 





Address 
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Laboratory Supplies 


Filling Materials 
Precious Metals 


Casting Golds 


Impression Materials 


Sundries 
Instruments 


‘SY tHE S.S. WHITE DENTAL MEG. CO. pnitaceipnia 5, Pa. 


eeeeeeeeeveceeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee® 


S. S. White 
Products 

for the 
Dental 





Assistant 
Mixing Tablets Cotton Holders 
Dappen Dishes Engine Drills 
Office Knives Spatulas 


Equipment Polish 
Handpiece Lubricants 
Equipment Lubricants 
Waste Receptacles 


Appointment Books 
Record Cards 
Examination Blanks 


Coe eeer ees eeeeeeeeeeSeSeeeeeeeeeeeeeeeeeeeee 
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Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 


1 FOR BLEEDING GUMS 5 AFTER PROPHYLAXIS 8 CLEANING AROUND 
2 FOR RECEDING GUMS THE TREATMENT OF VIN- _ BRIDGES 
CENT’S INFECTION AND =_-4Q_- EFFECTIVELY USED 
3 FOR SOFT, SPONGY WITH ORTHODONTIC 
GUMS OTHER GUM PATHOSIS pent met 
A EXCESSIVE CALCULUS 7 CLEANING O peveat cavinies 


ACCUMULATION TRAUMATIZED AREAS AND LOOSE FILLINGS 


An invaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS 
Ask For FREE SAMPLES for Patient Distribution. 


q FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
[-] Send FREE SAMPLES for patient distribution. 
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D. Ass’t 9-60 
Dr. 
Please enclose your Professional Card or Letterhead 
Address 
City Zone IN scasaceantreeiemd 
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40 MILLION 
CHILDREN NEED FLUORINE 


only 10 Million Children Get It ! 
30 Million Children Do Not ! 


THERE ARE APPROXIMATELY 60,000 
DENTAL OFFICES AND DENTAL ASSISTANTS 


The Dentist has some time to devote to educating his patients. 


The Dental Assistant probably has a little more. Together each 
Dentist and Dental Assistant have the job of teaching. 


30,000,000 


60,000 — 500 Children’s Parents 


That, we believe you will agree, is quite an order. But it can and 
will be done. 


Here is a quotation from Percy T. Phillips, 1959 President of The 
American Dental Association. In the 1959 program of A. S. D. C. 
“Instilling sound precepts of Dental Health Education and of care 
at an early age for ever-increasing numbers of boys and girls is 
essential if we are to achieve the basic aim of a responsible health 
profession — A population with lifetime teeth, and free of much 
of the dental disease that besets the nation today.” 
Dr. Phillips is optimistic and confident that vast improvement is 
possible and probable. Notice he does not set a date when this is 
likely to be accomplished. That date depends on the efforts of 
those who are able to teach the public. 


We call your attention to the charts on the opposite page. They 
are self explanatory, and impressive. 


The problem is: 


(1) How to get this information to mothers before they have their 
babies. 


(2) How to impress all parents with the importance of preventive 
care of the teeth. 


Numerous ways suggest themselves — Health Departments, Pedia- 
tricians, Dental Auxiliaries, Parent-Teacher organizations, etc. How- 
ever it will probably remain for the Dentists and Dental Assistants 
to inform these groups of the possibilities. 


FLUORITAB CORPORATION 
625a: South Saginaw Street Flint, Michigan 
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Decayed, Missing & Filled Teeth’ Per Child 
NINE YEARS AFTER FLUORIDATION (GRAND RAPIDS, MICHIGAN ) 


ee aie me, wi 
These Children Were 
2 Years Old, 
9 Years Ago 
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DECAYED, MISSING & FILLED TEETH PER CHILD 


] 
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* PERMANENT TEETH 









































Growth of the Teeth 


Hard Tissue Amount of 
Begins Enamelat Enamel Root 
Tooth Forming Birth Complete Erupts Complete 
BABY TEETH 
Upper Centr. 
Incisor 114 mos. 7% mos. 1% yrs. 











uterus 9 mos. 18 mos. 3% yrs. 





uterus 9 mos. 16 mos. 3 yrs. 





cuspids 
uterus united 5% mos. 12 mos. 2% yrs. 





6mos.in cuspid tips 
uterus isolated 10 mos. 20 mos. 3 yrs. 





PERMANENT TEETH 
Upper Centr. Incisor . 4-5 yrs. 7-8 yrs. 10 yrs. 








Upper Cuspid ; 6-7 yrs. 11-12yrs. 13-15 yrs. 
Upper 1st BiCuspid 18-21 mos. 5-6 yrs. 10-ll yrs. 12-13 yrs. 








Lower 2nd Bicuspid 27-30 mos. none 6-7 yrs. 11-12yrs. 13-14 yrs. 


Lower 1 Molar 


at birth trace 214-3 yrs. 6-7 yrs. 9-10 yrs. 


none 7-8yrs. 11-13 yrs. 14-15 yrs. j 





8-10 years none 12-16 yrs. 17-2lyrs. 18-25 yrs. 








These Two Charts Prove That Children’s 
Dental Care Should Start at a Very Young Age 


The Fluoritab Corporation recommends Fluoride supplements, including Fluoritabs 
that you get Fluoridation if you can. If 
you cannot, then Fluoritabs (1 milligram 
Fluorine Tablet) are the next best. A full FLUORITAB CORPORATION 
years supply cost less than $4.00 per 625a South Saginaw Street 
child. Flint, Michigan 


may be prescribed only by dentists and 
physicians 








Complete information, pl reprints, dispensing labels, prices, 
and prescription instructions, furnished free upon request. 
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A TIP ON TELEPHONE 
TECHNIQUE 


A man who is an authority on sell- 
ing things by telephone gives this 
bit of advice: ‘‘Never hang up first. 
At the very last minute, your cus- 
tomer may suddenly remember 
something else he wants to order. 
Always wait until you hear the 
customer hang up before you put 
your phone down.” 


Since so much dental office busi- 
ness is done by phone—making 
appointments, calling ‘slow’ pa- 
tients for payments, etc.—this is 
good advice for dental assistants, 
too. 


For example, Mrs. Jones phones 
to tell you she has to go out of 
town and can’t keep her Thursday 
appointment. Just as she is about 





to hang up, she remembers that 
her daughter ought to be checked 
for prophylaxis, so she makes the 
appointment for her, instead. If 
you had hung up first, the daugh- 
ter’s appointment might have been 
postponed for months—or might 
even have been made with another 
practitioner. 


This telephone tip is a good ex- 
ample of the way specialists in a 
subject can contribute useful in- 
formation to others. 


The Ney Technical Representative 
also is a specialist. His specialty is 
gold prosthetic technics, and he 
can contribute useful information 
about new developments in this 
field to your dentist. So the next 
time he calls, remember that the 
main purpose of his visit is to be 
helpful. 


THE J. M. NEY COMPANY 


HARTFORD 1, CONNECTICUT 
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...is the profession’s 
“favorite toothbrush”’ 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority ... 





In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “‘Duratized’”* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized”* to inhibit bacteria for the effective 
life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—fiexible rubber tip for interdental 
stimulation. 

@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
“Softex” multi-tufted nylon; hard natural. 
Junior brush in medium nylon. 

@ Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations. 

@ Available to the profession at special low 
prices for patient instruction in oral hygiene. 

*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


Preopay recommended by more dentists than any other toothbrush 
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RICHMOND ALL-COTTON ROLL 


EASIER TO USE 


MORE ABSORBENT 


—carefully selected cotton held securely by 
spiral winding. Lengthwise fibers give wick-like 
action—absorb more, hold more. 


MORE CONVENIENT 


—bends easier, fits snugly, keeps field drier. Can 
be cut any length for special need—spiral 
winding holds shape. 


MORE COMFORTABLE 


— patients appreciate the softness and flexibility. 
Richmond rolls do not stick to oral mucosa like 
starchy rolls—are always gentle and non- 











irritating. 
sizes large medium small 
diameter yy" y%" Sig" 
length Ww" 6" Th? 6" 6" 
no. per 1000 500 1000 500 500 
box 2000 1000 2000 1000 

















Sterilized after packaging. 
Write for generous testing sample. 


RICHMOND DENTAL COTTON COMPANY 


1100 HAWTHORNE LANE e CHARLOTTE 1, N.C. 
















Enlargement shows the 
lengthwise fibers and the 
ingenious self-sealing 
spiral winding. 


Richmond Dental 
makes both sterile and 
non-sterile EXODONTIA 
SPONGES. Convenient 
and economical, highly 
absorbent. Write for 
samples. 
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CARBOCAINE 


A Significant New Drug 
Establishing.... 


NEW STANDARDS OF PERFORMANCE 








CARBOC AINE 10 2: 


Brand of mepivacaine HC! 





Clinical investigations... rigidly controlled and blind...establish THESE 
NEW STANDARDS: 


TOLERANCE — remarkably well-tolerated, both locally and systemically. 
Its therapeutic index (ratio of potency to toxicity) is extremely favorable. 


SAFETY— meticulous investigation reveals no allergic responses to 
Carbocaine by patients sensitized to procaine-related local anesthetics. 


EFFECTIVENESS —the incidence of satisfactory anesthesia recorded 
clearly establishes the fact that Carbocaine achieves a new standard 
of excellence. 


MODERN ONSET—very rapid, frequently reported “immediate”. 


Try Carbocaine NOW — order your supply from your dental dealer today. 
Comes in 1.8 cc. min. cartridges, 50 cartridges per can. 


Clinical samples and detailed literature available on request. 


te cob AMArTE g 


CARBOCAINE and NEO-COBEFRIN are the trademarks 
(Reg. U.S. Pat. Off.) of Sterling Drug Inc 1450 Broadway New York 18, N.Y. 
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Ohhhhh! Am I mad! “Doggone. How come 


you Weber people sold Alice’s Doctor one of your Weber Air 
Turbines and not my Doctor. Alice keeps telling me how pleasant 
all of a sudden the patients are! And me, I still get those stares. 
You know the kind I mean. So, get yourself down here and 
talk to my boss. He needs a Weber unit and so do I!” 


B 3 ; 
The I we DENTAL| Manufacturing Company « Canton 5, Ohio 
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Good preventive dentistry 
starts with 


prophylaxis treatment... 


PROFIE* prophylaxis gives better results... 


Diagnosis is aided when all calculus, 
stains, and deposits are thoroughly re- 
moved... for clearer interpretation of 
x-rays and more accurate estimates of 
work to be done. Profie prophylaxis is 
most effective as a diagnostic adjunct. 


Irritation is checked and local infection 
deterred by scaling all traces of gingival 
and subgingival calculus . . . vital first 
stages in treating gingivitis and perio- 
dontitis. Profie prophylaxis helps accom- 
plish these indispensable scaling pro- 
cedures safely, more easily, and faster. 


Periodontial damage is inhibited when 
residues as well as gross deposits are 
eliminated . . . thus curbing a major 
factor in tooth loss. Profie prophylaxis 
utilizes superfine ingredients which assist 
efficient cleaning and polishing of crowns 
and accessible root surfaces. 


Dental hygiene is improved because a 
thorough prophylaxis treatment encour- 
ages the patient to keep his teeth looking 
better. Profie helps create the maximum 
aesthetic values that naturally lead to 
proper oral health habits. 


To serve your doctor better in achieving 
a healthier practice. and happier patients 
— it’s also “good scents” to use odor 
control therapy with Laclede® Professional 
Room Deodorizer and Breath Deodorant. 


Order from your dental dealer today: 
Profie Brand original enzyme-action pro- 
phylaxis materials — for safe, selective cal- 
culus breakdown .. . easier instrumentation 
and less patient trauma . . . minimum 
spatter — in convenient choice of stable, 
ready-to-use paste in tubes or jars... or 
easy-to-mix tablets and liquid. 


© 1958 by Peter, Strong & Co., Inc., New York 16, N. Y. 











